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SERVICES OF OPTOMETRISTS TO VETERANS HAVING 
SERVICE-CONNECTED EYE CONDITIONS 


THURSDAY, JANUARY 28, 1960 


House or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D.C. 


The subcommittee met at 10:05 a.m., pursuant. to notice, in room 
356, Old House Office Building, Mrs. Elizabeth Kee, chairman of the 
subcommittee, presiding. 

Mrs. Ker. The subcommittee will come to order. 

We are meeting this morning to consider the bill, H.R. 7966, which 
seeks to provide that the services of optometrists may be authorized 
to veterans who have service-connected eye conditions. 

Without objection, I will insert at this point the text of the bill, 
together with the Veterans’ Administration report thereon, as well as 
certain other data pertinent to this hearing. 

(The information referred to follows :) 


STATE REQUIREMENTS FOR PRACTICE OF OPTOMETRY 
(Compiled by Legislative Reference Service, Library of Congress) 


ALABAMA 


§ 197. (2880) Bwvamination before board 

Every person desiring to commence the practice of optometry, except as 
otherwise provided, shall take the standard examination provided in this chapter 
and fulfill the other requirements as herein provided. Such applicant must be 
twenty-one years of age, or over, a citizen of the United States and of good 
moral character, must be a graduate of an accredited high school and must have 
completed the course of study in an approved school, college or university of 
optometry, which requires at least three years course of study and must be 
able to pass the standard examination prescribed by the state board of optometry. 
Each applicant must make proper application and pay to the secretary-treasurer 
of the state board of optometry, the sum of twenty-five dollars. Such standard 
examination shall consist of tests in practical, theoretical and physiological 
optics, in theoretical and practical optometry and in the anatomy and physiology 
of the eye and in pathology as applied to optometry. Such standard examina- 
tion shall not be out of keeping with the established teachings and adopted text- 
books of recognized schools of optometry. 


ALASKA 


§ 35-3-141. Bxamination of applicants for license 

[Qualifications.] The Board shall admit to take examinations for licensure to 
practice optometry any person who shall furnish satisfactory proof to the said 
Board that he possessed the following qualifications: (a) That he is at least 
twenty-one years of age and of good character; (b) has normal color perception 
and a visual acuity of a standard known as 20/40 in at least one eye; (c) is not 
afflicted with a contagious or infectious disease; (d) who has had preliminary 
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education the equivalent of four years attendance at a Territorial High School; 
(e) and has had professional training in optometry amounting to not less than 
two thousand hours in actual attendance at a reputable school or college of 
optometry. 

[Application: Fee: Certificate. ] All applications shall be made in writing 
and accompanied with the examination fee, and be in the hands of the Secretary 
at least fifteen (15) days prior to the date of examination. Upon successfully 
completing the examination, after paying the proper fee, the candidate shall be 
issued a certificate of registration as a licensed optometrist, and upon the proper 
filing of said certificate for record, shall be entitled to practice the profession of 
optometry in the Territory of Alaska. 

[Re-examination.} Failure to pass in any one, or at most two’ subjects, shall 
entitle the applicant to a re-examination in the subjects in which he failed, at 
the next meeting of the Board, and without any additional fee for such examina- 
tion. Failure in more than two subjects shall require a complete re-examination 
at a subsequent meeting of the Board and the payment of one half of the original 
examination fee in addition to the original amount paid. 


ARIZONA 


32.1723. Qualifications of applicant ; application 

A person over twenty-one years of age, of good moral character, desiring to 
engage in the practice of optometry, shall file with the board, not less than thirty 
days prior to the date on which an examination is to be held, a verified applica- 
tion, accompanied by the required application fee, which shall show: 

1. Applicant’s name, age and address. 

2. Graduation from a high school giving a four-year course accredited by 
the university of Arizona or an equivalent preliminary education. 

8. Graduation from an accredited university or school teaching the profession 
of optometry. Graduation may be from an accredited university or school 
teaching -the full five-year course in the profession of optometry or from an ac- 
credited university or school teaching a three-year course in the profession of 
optometry upon submission of proof by the student that he has. previously had 
at least sixty semester hours of collegiate work. 

B. In lieu of the evidence of education, the applicant may furnish a certifi- 
cate issued by an agency of another state or foreign country authorized to 
grant licenses to practice optometry, showing that the applicant has held such 
license therein for not less than five years and is an active practitioner, and 
furnish additional evidence as the board requires concerning his knowledge of 
and ability to practice optometry. 

ARKANSAS 


72-806. License on examination—Subjects covered—Qualifications of applicants— 
Fees 


No person, except those already duly licensed by the Board, shall practice 
Optometry until he or she shall have passed an examination conducted by the 
Board in the subjects of theoretic, practical, and physiological optics, theoretic 
and practical Optometry and in the anatomy, physiology and pathology of the 
eye, or any other subject materials required or elective in accredited schools of 
Optometry, and shall have demonstrated his or her ability to properly use sci- 
entific instruments and methods used in the practice of Optometry, and shall 
have been registered and shall have received a certificate of registration which 
shall have conspicuously printed on its face the definition of Aptometry set forth 
in Section 1 [§ 72-801] or Act 94 of 1941. Every applicant for examination 
shall present satisfactory evidence that he is over the age of twenty-one [21] 
years, a bona fide resident of Arkansas for one [1] year prior to application for 
examination, and of good moral character and was graduated from a school 
which has been accredited as a class “A” school in Optometry by Council on 
Education of The American Optometric Association. 

All persons making application for examination and for registration shall be 
required to pay to the Treasurer of the Board a fee of one hundred dollars 
[$100.00]. An applicant failing the first examination shall be given an additional 
examination free of charge; but no other additional examination shall be given 
except upon the payment of a fee of fifty dollars [$50.00]. 
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CALIFORNIA 


§ 3044. Application for examination; fee . 
Any person over the age of 21 years desiring to engage in the practice of 
onert in this State may file an application for an examination before the 
ard. 
The application shall be accompanied by the fee required by this chapter 
and shall be filed with the secretary at least 30 days prior to the day of any 
meeting at which an examination is to be held. 


§ 3044.6 Veterans licensed in another state 

Any person who is a veteran of the armed forces and has been licensed to 
practice optometry in another state for a period of five years and who has re- 
ceived a certificate of disability discharge from the armed forces and has been 
graduated from an institution of optometry accredited by the California Board 
of Optometry shall be given an examination ‘as prescribed by the board and shall 
be issued a certificate if he receives a passing grade in such examination as 
determined by the board. ‘ 


§ 3046. Graduation from accredited institution ; statement and evidence in appli- 
cation 

No person shall be eligible to take the examination unless he is a graduate of an 
accredited university or school where the science of optometry is taught. 

The application shall state the name of the university or optometry school 
from which the applicant has graduated and shall be accompanied by satisfactory 
evidence of such graduation. 

§ 3047. Proof of fulfillment of educational requirements 

(a) Except.as provided in subdivision (b) of this section, each applicant shall 
show to the board by satisfactory evidence that he has successfully completed at 
least three resident courses of professional instruction in the study of optometry 
in a school or schools accredited by the board and that he has graduated from 
such accredited school, 

(b) Each applicant who files an application prior to September 1, 1953, and 
takes an examination scheduled by the board within one year thereafter shall 
show to the board by satisfactory evidence that he has attended at least two resi- 
dent courses of professional instruction in the study of optomery in a school or 
schools accredited by the board, and that he has graduated from such accredited 
school. 


§ 3048. Sufficiency of courses of instruction 

(a) Each course of instruction referred to in subdivision (a) of Section 
3047 shall have been of not less than 32 weeks duration and the total num- 
ber of hours shall consist of not less than 2,800 hours, according to the following 
schedule: 


§ 3050. High school education or equivalent 


Each applicant for examination shall also furnish his diploma or certificate 
of graduation with recommendations from a high school accredited to the Uni- 
versity of California, or any other university of equal standing. 

In lieu of such a diploma or certificate, he may present a certificate signed by 
a State Superintendent of Public Instruction or similar officer to the effect that 
he has had scholastic preparation equivalent in all respects to that demanded 
for graduation with recommendations from a high school giving a four-year 
course of instruction in the State whose certificate he presents. 


$ 3051. Collegiate requirements ; exception of veterans 


(a) Each applicant for examination shall furnish proof, in addition to 
that required by Section 3047, that he has completed collegiate work consist- 
ing of at least sixty semester units of credits of not less than C grade aver- 
age; included in these semester units the following are required: (i) Physics, 
(ii) Physiology or biology or zoology, (iii) Chemistry, (iv) Bacteriology, (v) 
Phychology, (vi) Analytical geometry. 

Whenever possible these subjects shall be taken preliminary to the course 
of study required by Section 3047. 

(b) If application for examination is made within four years after the ces- 
sation of hostilities in all wars in which the United States is now engaged, the 
specific subject requirerients of this section shall not apply to any graduate of 
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an accredited optometry school whose entrance into the armed services pre- 
vented his taking the examination, or to any student of an accredited optometry 
school whose course of instruction was interrupted by his entrance into the 
armed services. 


§ 3053. Mode and scope of examination 


All examinations shall be practical in character and designed to ascertain the 
applicant's fitness to practice the profession of optometry and shall be con- 
ducted in the English language. At every examination the board shall examine 
the applicants in the subjects set forth in section 3048 which are the subjects 
required to be taught by schools of optometry seeking to be accredited by 
the board. The board shall not examine upon any other subject matter. 


COLORADO 


102-1-8. Examination—fees—license 


Every person desiring to commence the practice of optometry in this state, 
except as in this article otherwise provided, shall take the standard examina- 
tion provided for in this section, and fulfill the other requirements as provided 
in this article. Any person twenty-one years of age or over, who is a citizen of 
the United States and of good moral character, and has graduated from an 
accredited high school or equivalent thereof, and produces a certificate as to 
credentials for work done in such approved institution, and who has been gradu- 
ated from a school or college of optometry in good standing, which requires an 
actual personal attendance of at least four years, or not less than four thousand 
school hours, shall be entitled to take the standard examination upon proper 
application and the payment fee of twenty-five dollars to the department of 
revenue. 

Such standard examination shall consist of written and oral tests in practical, 
theoretical and physiological optics; theoretical and practical optometry; 
anatomy, physiology and pathology of the eye; practical demonstration of objec- 
tive and subjective methods of refraction; transposition and neutralization of 
lenses; prescription writing, frame measuring and adjusting; and such other 
subjects, a knowledge of which is essential to the skillful practice of optometry. 
Bach person passing the standard examination shall be granted a license signed 
by the president and secretary-treasurer, and impressed with the seal of the 
board. No license shall be granted by less than a majority vote of said board. 
The license provided for in this section shall be in such form and wording as may 
be adopted by the board. 

CONNECTICUT 


Sec. 20-130. Qualifications for practice 


Each person, before beginning the practice of optometry in this state, except 
as hereinafter provided, shall present to the state board of examiners in optome- 
try satisfactory evidence, in the form of affidavits, that he is over twenty-one 
years of age and of good moral character and has a qualifying academic cer- 
tificate from the secretary of the state board of education showing that he has 
been graduated after a four years’ course of study in a public high schovi 
approved by the state board of education, or has a preliminary education 
equivalent thereto, and has been graduated from a school of optometry ap- 
proved by the board of examiners and maintaining a course of study of not less 
than four years. No school of optometry shall be approved unless it has a 
minimum requirement of a course of study of one thousand attendance hours. 
The qualifications of any applicant who has not been graduated from an approved 
public high school shall be determined by the state board of education by ade- 
quate preliminary examination, the fee for which shall be five dollars. All 
applicants shall be required to take an examination, conducted by the board of 
examiners, in theoretic, practical and physiological optics, theoretic and practical 
optometry and the anatomy and physiology of the eye; and said board shal) 
determine the qualifications of the applicant and, if they are found satisfactory, 
shall give a certificate to that effect. Any person who presents to the board a 
certified copy or certificate of registration or license, which was issued to him 
after examination by a board of registration in optometry in any other state in 
which the requirements for registration are deemed by the board to be equivalent 
to those prescribed in this chapter, may be registered and given a certificate of 
registration without examination, provided such state shall accord a like priv- 
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ilege to holders of certificates of registration issued by this state, and provided 
the applicant shall not have previously failed to pass an examination in this 
state. The fee for such certificate shall be fifty dollars. The times and places of 
examination of applicants shall be determined by the board. Each applicant 
shall pay to the board the sum of fifteen dollars before examination, and the 
sum of ten dollars upon the issuance of a certificate. Any applicant failing to 
pass a satisfactory examination shall be entitled to one reexamination after 
the expiration of one month and within six months, without charge. For each 
subsequent examination a fee of ten dollars shall be paid. 


DELAWARE 


§ 2107. Application requirements ; fee 
Every person before beginning to practice optometry in this State, after May 
20, 1949, shall be at least twenty-one years of age, of good moral character, shall 
have had a preliminary education of at least four years of high school or the 
equivalent, from a state department of public education, or from a first class 
university entrance examination, and have completed at least one year pre- 
optometry in a recognized college or university (provided however that this pre- 
optometry requirement is not to affect any person who was attending a school of 
optometry on May 20, 1949), and have graduated from a school or college ap- 
proved by the Board which maintains a course of optometry of at least four 
years of not less than thirty-two months of residence work in optometry, and 
shall pass an examination before such Board to determine his qualifications. 
Any person desiring to be examined by the Board shall file his application 
accompanied by an examination fee of $25, and shall appear before the Board 
at such time and place as the Board may designate. 


DISTRICT OF COLUMBIA 


§ 2-511 [20:271]. Standard examination—Qualifications of applicants 

Any person over the age of twenty-one years, of good moral character, who has 
had a preliminary education equivalent to a two years’ course in a first-grade 
high-school (which shall be determined either by examination or by certificate 
acceptable to the Board as to work done in such approved institution), and who 
is a graduate of a school of optometry in good standing (as determined by the 
Board and which maintains a course in optometry of not less than one thousand 
hours), shall be entitled to take the standard examination. Such standard 
examination shall consist of tests in— 

(a) Practical optics. 

(b) Theoretic optometry. 

(c) Anatomy and physiology and such pathology as may be applied to op- 
tometry. 
(d) Practical optometry. 
(e) Theoretic and physiologic optics. 


FLORIDA 


463.09 Qualifications of applicants 

No person shall be eligible for examination unless such person is at least 
eighteen years old, a citizen of the United States of America, and of good mora! 
character, possesses an education of a least four years’ attendance and gradua- 
tion from a school or schools of optometry having a requirement of attendance 
courses of study of at least four years, consisting of not less than one thousand 
hours each year. The educational requirements provided for in this section 
shall not apply to any optometrist now registered within the State of Florida. 


463.10 Time for making application ; fees 

Any person resident of the State of Florida desiring to be examined by said 
board must fill out and take oath to the truth of an application at least thirty 
days prior to the holding of an examination. Any person nota resident of the 
State of Florida desiring to be examined by said board must fill out such appli- 
cation furnished by the beard, said application to be furnished by the board on 
written request, being made at least sixty days prior to the holding of an ex- 
amination. Before taking such examination the applicant shall pay for the 
use of said board in defraying the legitimate expenses thereof, the sum of twenty- 
five dollars if a resident of the State of Florida, and the sum of fifty dollars if 


= 
ia 
= 
4 


688 VETERANS HAVING SERVICE-CONNECTED EYE CONDITIONS 


a nonresident of the State of Florida, and if such person shall successfully pass 
such examination, he shall then pay for the use of said board aforesaid, the 
further sum of twenty-five dollars, upon the issuance to him of a certificate 
signed by a majority of the members of said board. 


GEORGIA 


84-1105. Applicants for registration: qualifications ; examination; nonresidents ; 
fees 


All persons engaged in the practice of optometry or who wish to begin practice 
of same shall make application through the Joint-Secretary, State Examining 
Boards, to the State Board of Examiners in Optometry to be registered and for 
a certificate of registration. Such registration and certificates shall be granted 
to such applicants upon compliance with the conditions contained in subdivisions 
(1).and (2) of this section: 

(1) The applicant shall be registered and given a certificate of registration 
if he holds a valid license from such other State boards of optometry as may 
be, under the rules of comity, recognized by the Georgia State Board of Exam- 
iners in Optometry. The fee for registering such applicant shall be $10. 

(2) Any other applicant for registration under this Chapter shall be required 
to pass an examination as hereinafter provided. Such applicant shall be 21 
years of age, of good moral character, possessed of a high school education of 
not less than 16 Carnegie units, or the equivalent thereof to be determined by 
the Board, have completed not less than two years of pre-optometry college work 
in a college of arts and sciences approved by the Board, or the equivalent thereof 
to be determined by the Board, and hold a certificate of graduation from an 
accredited college or university teaching optometry acceptable to the Board 
requiring a course of study therein of at least three school years. The said 
Board shall examine all applicants shown to have the necessary qualifications, 
as above set forth, in the following subjects : anatomy—gross, microscopic, neural, 
cranial and ocular; physiology—general, human and physiological optics; psy- 
chology—general, applied, abnormal and visual; pathology—general, cranial and 
ocular; chemistry—general and organic; mathematics—physical and geometri- 
cal optics ; mechanical optics ; pharmacology ; bacteriology ; optometry—theoreti- 

cal, practical and clinical; and any other subject or subjects which may be 
germane to the practice of optometry, including normal and abnormal refractive, 
accommodative and muscular conditions of the eye as applied by recognized 
methods of subjective and objective optometry when determining the need for 
visual correction, visual training and any other physical or physiological means 
of restoring the visual process to normal. When the applicant shall attain an 
average standing of 75 per cent. on all subjects submitted he shall be deemed 
to have passed satisfactorily, and shall be given a certificate of registration, 
which certificate, and any other certificate provided for in this section, shall 
operate as a license to practice optometry when it shall have been recorded in 
the office of the clerk of the superior court of each county in which said person 
practices. The clerk of said court shall be entitled to a fee of $1 for recording 
such certificates. The fees for applicants of this class shall be $15 for examina- 
tion and $10 for registration. Failure to pass a satisfactory examination shall 
not debar the applicant from participating in subsequent examinations before 
said Board, upon his complying with the provisions of this Chapter. 


HAWALIL 


§ 68-7. Examination ; certificate of registration 


Except as otherwise provided in this chapter, every person desiring to begin 
or to continue the practice of optometry shall, before beginning or continuing 
such practice, upon presentation of satisfactory evidence, verified by oath, that 
he is at least twenty-one years of age, is a citizen of the United States, has been 
a resident in the Territory for at least one year, is a graduate of a high school, 
is a graduate of an American optometric college, school, or university recog- 
nized and approved by the board of examiners of optometry and the American 
optometric association, take an examination before the board of examiners in 
optometry upon complying with the following requirements : 

Applications for examination shall be made out and filed in writing with the 
secretary of the board and each such application shall be accompanied by a fee 
of $20, which shall be retained by the board. 
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Bach applicant shall file, in writing, with the secre at least thirty days 
ae to the date selected by the board for such examination, the following cre- 
dentials : 

(a) A diploma or certificate of graduation from an American optometric 
college or school recognized and approved by the board ; 

(b) A certificate that the applicant is of good moral character. Certificates of 
good moral character for applicants who are licensed in some other state of 
the United States shall bear the signatures and seals of the secretary of the 
board of optometric examiners, and the secretary of the state optometric asso- 
ciation of that state; 

(c) An unretouched unmounted recent photograph of the applicant. 

Such applicants shall be given due notice of the date and place of examination. 
No applicant who fails to obtain an average of seventy per cent in every subject 
upon which he is examined shall be passed by the board. If an applicant, 
because of his failure to pass an examination is refused a license, he shall, 
within one year, be permitted to take a second examination without additional 
fee. If such an applicant fails the second time, he shall be required to file a 
new application and to pay an additional fee of $20. If such an applicant fails 
the third time or any subsequent time, he shall be required to file a new appli- 
cation and to pay an additional fee of $20 and to take a complete examination. 

An appeal to the circuit court, of the circuit within which the applicant resides, 
may be taken from any decision of the board by any applicant who is refused 
or denied a certificate. 

Every candidate who passes an examination, satisfactorily to the board, shall 
be registered as possessing the qualifications required by this chapter, and shall 
receive from the board a proper certificate of such registration. Before any 
certificate is issued it shall be numbered and recorded in a book kept by the 
secretary of the board of examiners in optometry. 

Each registered optometrist shall pay an annual license fee of $3 between 
December 1 and December 31 of each year, to the treasurer of the board of 
examiners for a renewal of his registration certificate for the year next follow- 
ing. The failure of any regular licensed optometrist to pay his annual license 
fee in advance on or before December 31 of each year, during the time his 
license remains in force, shall, ipso facto, work a revocation and forfeiture of 
his license. Any person whose license is so revoked and forfeited shall pay a 
penalty of $25 for the restoration of his license, and, in addition, all delinquent 
annual license fees. When an application for restoration of a license is made 
and all delinquent license fees and penalties are paid within three years after 
the forfeiture no examination shall be required. If this is not done within 
three years, the license shall not be restored unless the regular examination for 
applicants is passed by such person. 

IDAHO 


54-1506. Qualifications of applicants. 

Every applicant for license to practice optometry shall be a citizen of the 
United States of America, a person of good moral character, more than twenty- 
one years of age, and shall present his certificate of graduation or diploma 
from a standard college entrance high school or a school of equivalent standing, 
and a certificate of graduation from a reputable, recognized college or university 
requiring not less than four years or 128 semester hours of resident study, at 
least half of which shall have been spent in study of the following required 
subjects with a minimum of an average “C” grade: General anatomy, general 
physiology,. general physics, general optics, ocular anatomy, ocular pathology, 
theoretical optometry, theoretical optics, practical optics, practical optometry, 
hygiene, psychology, chemistry, materia medica, clinical work, and optical 
laboratory work. 

ILLINOIS 


§ 105.7. Qualifications required to apply for certificate—A pproved schools 


A person is qualified to apply for a certificate of registration as a registered 
optometrist : 

(a) Who is at least 21 years of age; 

(b) Who is of good moral character and temperate habits ; 

(c) Who has graduated from high school or secondary school apprcved by 
the Department of Registration and Education, or who has completed an 
equivalent course of study, as determined .by an examination conducted by the 
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Department of Registration and Education; or who has earned 15 units of 
credit by passing the entrance examination for admission to an accredited college 
or university ; 

(d) Who is free from contagious or infectious diseases : 

(e) Who (1) has attended an accredited college of liberal arts and sciences 
or an accredited college or school or department of optometry as a regularly 
enrolled student for a period of at least one year and whose credits from any 
such institution shall include any three of the following subjects: Chemistry, 
one year; Physics, one year; Mathematics, one year; Zoology or Biology, one 
year; and English, one year; and who shall, in addition to the foregoing sub- 
sequently attend and satisfactorily complete three years of study in an accredited 
college, school or department of optometry ; and who has received a certificate of 
graduation from such college, school or department of optometry ; or 

(2) has attended and satisfactorily completed four years of study in an 
accredited University, and attended and satisfactorily completed its department 
or college of optometry ; or 

(3) has graduated before July 1, 1945, from a school of optometry which, at 
the time of his graduation, stood approved by the Department of Registration 
and Education ; or 

(4) was, prior to July 1, 1946, a student in good faith in a school of optometry 
which, at the time of his attendance, stood approved by the Department of 
Registration and Education, and has graduated from that school completing a 
course of study of not less than two thousand clock hours, distributed over two 
school years of eight months duration each ; or 

(5) has graduated from an approved school of optometry. 

No college, school or department of optometry shall be approved or accredited 
by the Department of Registration and Education unless it has a minimum re- 
quirement of a course of study of three academic years. For the purposes of 
this Act, an academic year shall be understood to mean a course of study com- 
prising not less than thirty calendar weeks and leading to credit of not less than 
thirty hours or the equivalent in quarter hours or term credits. A semester 
hour shall be evaluated as signifying at least one attendance hour each week in 
lectures, quizzes, or recitations for an entire semester of at least fifteen calendar 
weeks, or as signifying at least two attendance hours each week for an entire 
semester of at least fifteen calendar weeks in laboratories or clinics. 

(f) Who is a citizen of the United States. 


INDIANA 


63-1022. Minimum educational requirements for applicants for license to prac- 
tice optometry 

The minimum educational requirements which must be fulfilled before an 
applicant will be permitted to take an examination for a license to practice 
optometry in the State of Indiana are: Applicant must be at least twenty-one 
[21] years of age; of good moral character; a graduate of a commissioned high 
school, and shall be a graduate from a college of optometry under one [1] of the 
following conditions : 

(a) Graduation prior to the enactment of this law, or attendance at, or 
matriculation in a college of optometry, whose requirements for graduation were 
equivalent to those required by the Indiana State Board of Registration and 
Examination in Optometry at the time of such matriculation, or 

(b) For those applicants who begin study at the college level after the enact- 
ment of this act [§§ 63—1022-63-1024], the following course of study is required: 
Two [2] years of pre-optometry or two [2] years of pre-medicine in a college of 
arts and science whose credits will be accented by a university having a college 
or school of optometry, and at least three [3] years of optometry in a college of 
optometry using university standards. [Acts 1951, ch. 190, § 1, p. 492.] 


63-1023. Training program at state university 


There is hereby created a program for the training of optometrists at Indiana 
University, said program to be established by the trustees of said University and 
to be effective when adequate funds for the establishment of said program are 
made available by the optometrists of the State of Indiana through the Indiana 

c Association, Inc., or otherwise. 
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IOWA 
1543 License 

Every applicant for a license to practice optometry shall : 

1. Present satisfactory evidence of a preliminary education equivalent to at 
least four years study in an accredited high school or other secondary school. 

2. Present a diploma from an accredited school of optometry. 

3. Pass an examination prescribed by the optometry examiners in the subjects 
of physiology of the eye, optical physics, anatomy of the eye, ophthalmology, 
an4 practical optometry. 

KANSAS 


65-1505. Qualifications of practitioners 

Persons entitled to practice optometry in Kansas shall be those persons 
heretofore lawfully registered, and every person of the full age of twenty-one 
years, who furnishes the board with satisfactory evidence of (a) Age and 
moral character. (0b) To have completed a standard four years’ high-school 
course in an accredited school. (c) Who has attended and graduated from a 
recognized school of optometry approved by the board, requiring a minimum 
of four years, of a standard professional course in professional optometric prac- 
tice and procedure. (d) Any person desiring to be examined by said board 
must fill out and swear to an application furnished by the board, accompanied 
by a fee in the sum of fifty dollars, and file the same with the secretary of said 
board at least thirty days prior to the holding of an examination which the appli- 
cant is desirous of taking. At such examinations the board shall examine each 
applicant in subjects taught in a recognized grade A college of optometry, as 
may be required by the board. Having passed satisfactorily the examination 
by the board as to his qualifications to practice optometry, he shall, upon the 
payment of the sum of ten dollars, receive from said board, a certificate, en- 
titling him to practice. In the event of the failure on the part of the applicant 
to pass the first examination, he may, with the consent of the board, within 
eighteen months, by filing an application accompanied by a fee of twenty-five 
dollars, take a second examination ; for the third and each subsequent examina- 
tion a fee of fifteen dollars. (e) Any applicant may be registered and issued 
a certificate of registration if he shall present a certified copy or certificate of 
registration which has been issued to said applicant by any other state where 
the requirements for such registration shall be deemed by said board to be 
equivalent to those of this act: Provided, That such state accords a like privilege 
to holders of a certificate issued by the Kansas state board of examiners in 
optometry. The fee for registering such applicants shall be fifty dollars. 


KENTUCKY 


320.250 Hligibility for license; examinations 

(1) Licenses to engage in the practice of optometry shall be issued only to 
those who qualify therefor under the provisions of KRS 320.260 or 320.270, or 
who successfully pass examinations conducted under the direction of the board at 
a time and place fixed by the board. Each license certificate shall be signed by 
the president and secretary-treasurer and authenticated by the seal of the board. 

(2) Examinations for a license to practice optometry shall be conducted by 
the board at least twice each year. Applicants for the examination shall furnish 
to the board, on forms furnished by the board, all required information, and 
shall receive from the secretary-treasurer due notice of the time and place of the 
examination. 

(3) Bxaminations may be either oral or written, or both, and on such subjects 
as may be designated by the board. Applicants making an average grade of 
seventy-five percent upon all subjects shall be admitted to practice; provided, 
however, that no applicant shall be admitted to practice who does not make a 
grade of sixty percent or more upon each subject. Any applicant who makes a 
grade of less than sixty percent in only one subject may at the next subsequent 
examination held by the board be re-examined in that one subject, and, if he 
then makes a grade of not less than seventy-five percent in that particular subject, 
be admitted to practice. 

(4) Every person applying for examination by the board shall present satis- 
factory proof verified by oath that he is at least twenty-one years of age, of good 
moral character, a citizen of the United States, has graduated from a high school 
having a four year course, and is a graduate of an accredited optometric college, 
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school or department of a university having a minimum five academic year 
course and recognized and approved by the board. 
(5) The fee for each examination, including each re-examination, for a license 
to practice optometry shall be twenty-five dollars for resident applicants and 
seventy-five dollars for nonresident applicants. 
(6) No person shall be allowed to take the examination more than three times 
within the period of any five consecutive years. 


LOUISIANA 


§ 1049. Qualifications and requirements of applicants 
All persons desiring to practice optometry shall: 
(1) Be citizens of the United States, of good moral character ; 

(2) Have. graduated from an approved high school or school maintaining a 
similar standard ; 


(3) Have graduated from a school or college of optometry approved by the 
board ; 

(4) File with the secretary of the board upon the form furnished an applica- 
tion under oath stating that he fulfills each requirement of this Section and 
include with the application the papers required by R.S. 37 :1050; and 

(5) Pass the examination required by R.S. 31 :1051. 


MAINE 
Sec. 3. Examination ; fees ; registration 


Except as provided in section 8, every person before beginning the practice 
of optomerty in this state shall pass an examination before the board. At the 
discretion of the board such examination may consist of tests in basic sciences ; 
in anatomy and physiology of the eye; pathology; practical, theoretical and 
physiological optics ; practical and theoretical optometry; and such other phases 
of optometric knowledge and skill as the board may deem essential. Any person, 
having signified to said board his desire to be examined, shall appear before 
the board at such time and place as they may designate and, before such 
examination, shall pay to said board the sum of $15 and, if he shall successfully 
pass said examination, shall pay to said board a further sum of $10 on the 
issunce to him of a certificate. All persons successfully passing such examina- 
tion shall be registered, in a record which shall be kept by the secretary of such 
board, as licensed to practice optometry and shall also receive a certificate of 
such registration to be signed by the president and secretary of said board. 


MARYLAND 


§ 375. Examinations; fees; reciprocity; certificate constitutes license 

Every person, not exempt by § 374, desiring to begin the practice of optometry 
in this State shall pass an examination before said Board of Examiners, in such 
subjects and under such rules and regulations as shall from time to time be 
adopted by said Board. Such examination may in the discretion of said Board, 
embrace all subjects relative to optics and optometry contained in textbooks 
or that are now or may hereafter be taught in high-grade educational institu- 
tions teaching optics and optometry and kindred subjects, and shall include the 
anatomy, physiology and pathology of the eye, the use of all instruments used 
in making examination of the eye, and such other subjects as said Board may 
deem advisable. Any applicant for examination must not be under twenty-one 
years of age, and must be of good moral character, and must give evidence which 
shall be satisfactory to the Board of Examiners of. having had preliminary scho- 
lastic and professional education equal to such standard as may be adopted by 
said Board. Such scholastic and professional standards may, in the discretion of 
said Board, be changed from time to time to meet the demands of the profession. 
Information as to the scholastic and professional standard adopted by said 
Board shall be furnished to any person upon his written request and shall in- 
clude any change made in such standard prior to the receipt of such request. 
Any person applying for examination shall be required to furnish satisfactory 
proof to said Board of scholastic and professional education equal to the stand- 
ard in force at the time of such application for examination and, upon furnish- 
ing such proof, shall be examined before said Board at such time and place as 
said Board may designate. Each person shall pay at the time of filing his ap- 
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plication the sum of twenty dollars to the secretary of the Board for the use 
of said Board, and if he shall pass said examination he shall pay to the secre- 
tary, for the use of said Board, a further sum of five dollars on the issuance to 
him of a numbered certificate of examination which shall constitute a license to 
practice optometry; provided, however, that any applicant for a certificate of 
licensure who has been examined by the state board of another state which, 
through reciprocity, similarly accredits the holder of a certificate issued by the 
Board of this State to the full privileges of practice within such state may, with 
the approval and consent of said board, on the payment of a fee of twenty-five 
dollars to the said board and on filing in the office of the board a true and at- 
tested copy of the said license, certified by the president or secretary of the 
state board issuing the same and showing also that the standard of requirements 
adopted and enforced by said board is equal to that provided for by this subtitle 
may, without further examination, receive a certificate of licensure, provided 
that such applicant has not previously failed at an examination held by the 
Board of this State. All persons passing such examinations shall be registered 
in the Board register, which shall be kept by the secretary and shall also receive 
a numbered certificate of such registration, signed by at least three members 
of the Board making such examination of said applicant, which shall be recorded 
in the clerk’s office of the Superior Court of Baltimore City, or the clerk’s office 
of the circuit court of any county in the State. If any applicant be rejected he 
shall be entitled to another examination not earlier than six months thereafter 
for the first fee paid, but for subsequent examinations he shall pay a fee of 
fifteen dollars. Said examinations are not to occur within six months of the 


preceding one. 


MASSACHUSETTS 


§ 68. Registration of optometrists; examinations; fees; certificate; exemption 
from written examination 

No person, except as otherwise provided in this section, shall practice optom- 
etry until he shall have passed an examination conducted by the board in 
theoretic, practical and physiological optics, in theoretic and practical optom- 
etry and in the anatomy and physiology of the eye, and shall have demonstrated 
his ability to properly use the ophthalmoscope, the retinoscope, the perimeter 
and other scientific instruments and methods used in the practice of optometry, 
and shall have ben registered and shall have received a certificate of registra- 
tion which shall have conspicuously printed on its face the definition of optom- 
etry set forth in section sixty-six. Every applicant for examination shall 
present satisfactory evidence, in the form of affidavits properly sworn to, that 
he is over twenty-one years of age and of good moral character, that he has 
graduated from a high school having a course of study of four years and 
approved by the board or has had a preliminary education equivalent to at 
least four years in a public high school, and that he has graduated from a 
school or college of optometry, approved by the board, maintaining a course 
of study of not less than two years with a minimum requirement of fifteen 
hundred attendance hours, or, in case of a person applying for a first examina- 
tion after January first, nineteen hundred and thirty-five, maintaining a course 
of study of not less than three separate academic years, each academic year 
consisting of thirty-six weeks of classroom work with thirty-five hours of 
instruction each week ; provided, that if an applicant is unable to prove gradu- 
ation from, or four years actual attendance at, a high school the board shall 
determine his preliminary educational qualifications by a proper and separate 
examination, the fee for which shall be five dollars, to be paid by the applicant. 
The fee for the examination for registration shall be twenty-five dollars, and 
those passing the examination shall receive the certificate of registration 
without additional charge. Any applicant who fails to pass a satisfactory 
examination for registration shall be entitled at any subsequent regular exam- 
ination held by the board to additional examinations, and for each subsequent 
examination a fee of five dollars shall be paid. 

Any person who shall present to the board a certified copy or certificate of 
registration or license which was issued to him after examination by a board 
of registration in optometry in any other state, where the requirements for 
registration are in the opinion of the board equivalent to those of this common- 
wealth, may be registered and given a certificate of registration in this com- 
monwealth without a written examination; provided, that such state accords a 
like privilege to helders of certificates of registration issued in this common- 
wealth, and that tne applicant has not previously failed to pass the examina- 
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tion required in this commonwealth, and that he has been engaged in the 
reputable practice of optometry continuously for not less than three years 
immediately preceding his application, and that he intends to reside and 
practice optometry in this commonwealth. The fee for such registration shall 
be fifty dollars. 


MICHIGAN 


§ 14.643 Registration and certificate of optometrists; examinations; qualifica- 
tions of applicants, subjects; fees; notice of place of practice; reci- 
procity with other states; removal from state; renewal; temporary 
retirement from practice 


Sec. 3. From and after the Ist day of May, 1910, any applicant for registration 
under this act shall be required to pass an examination, as hereinafter provided. 
Such applicant shall be at least 21 years of age, of good mora) character, and 
shall be possessed of an education equal to a 4 years’ high school course, Michigan 
standard : Provided, That should the applicant be unable to prove 4 years’ actual 
attendance at a high school, then the board may determine the applicant’s quali- 
fications by proper preliminary examination, the fees for which shall be $8.00 to 
be paid by the applicant. 

After May ist, 1925, the applicant shall be at least 21 years of age, of good 
moral character, who is a graduate of an optometric school or college rated as 
class A or class B by the international association of boards of examiners in 
optometry, teaching optometry and giving a course of at least 2 years of 6 months 
each. 

The said board herein provided for is hereby empowered to fix from time to 
time, the number of hours of actual clinical instruction and recitation necessary 
to constitute a year’s attendance course at an optometric school or college, to 
comply with the requirements herein stated. Any person registered without 
examination under the provisions of this act on or before May 1st, 1911, shall not 
be required to pass the standard examination hereinafter provided for. The said 
board shall examiné all applicants shown to have the necessary qualifications as 
above set forth, in normal, and abnormal, refractive, accommodative and mus- 
cular condition and coordination of the eye, and subjective and objective opto- 
metry, the principles of lens grinding, frame adjusting, and such other subjects 
as may be demed necessary by said board to determine the applicant’s qualifi- 
cations to practice optometry. 

The examination shall be deemed satisfactorily passed and the applicant regis- 
tered and given a certificate of registration, if he shall attain a standing of not 
less than 75% on all subjects submitted. The applicant shall apply for his cer- 
tificate of registration within 6 months after he shall satisfactorily have passed 
said examination. Otherwise, the examination shall be considered and held void 
and of no effect. On all certificates awarded on examination, there shall be 
printed or stamped the words, “Awarded on examination.” On all certificates 
granted by reciprocity, there shall be printed or stamped the words, “Registered 
by reciprocity.” 

MINNESOTA 


148.57 Optometry, persons who may practice 

Subdivision 1. Requirements. The persons entitled to practice optometry 
in Minnesota who are not already registered shall be: every person of the full 
age of 21 years who furnished the State board of optometry with satisfactory 
evidence of : 

(1) His age and moral character ; 

(2) That he has been graduated from an accredited high school or its equiv- 
alent, and that he possesses the knowledge essential to the practice of optometry ; 

(3) That he be a graduate of an optometric school or college approved by this 
board, requiring an attendance of not less than four years’ course. 

Such school shall give a course of instruction covering and including the fol- 
lowing minimum requirements : 
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General mathematics__ 150 hours 
General physics. 100 hours 


Practical optometry 


Optical laboratory 100 hours 


In the course of study herein outlined, the hours required shall be actual work 
in the classroom, laboratory, or clinic and at least 80 percent of actual attend- 


ance shall be required. 
MISSISSIPPI 


§ 8840. Examination—who required to take—qualifications 


Any person over the age of twenty-one (21) years, of good moral character, 
and who has graduated from a high school or preparatory school affiliated with 
and recognized by a state university, and who has graduated from a reputable 
school or college of optometry, shall be entitled to stand the examination for 
license to practice optometry in Mississippi. The examining board of optometry 
shall keep on file a list of schools or colleges of optometry which are recognized 
by said board. The examination to practice optometry shall consist of tests 
in practical, theoretical and physiological optics, in theoretical and practical 
optometry and in anatomy and physiology of the eye and in pathology as applied 
to optometry. 

MISSOURI 


336.030. Persons qualified to receive certificate of registration 

A person is qualified to receive a certificate of registration as a registered 
optometrist : 

(1) Who is at least twenty-one years of age; 

(2) Who is of good moral character and temperate habits ; 

(3) Who has graduated from a high school or secondary school approved by 
the state board of optometry or who has completed an equivalent course of study 
as determined by an examination conducted by the state board of optometry; 

(4) Who has graduated from a school of optometry approved by the state 
board of optometry or who has studied for three years as a registered apprentice 
under an optometrist registered under the laws of this state; provided, that 
said three years of study as a registered apprentice shall have been started 
prior to October 1, 1943; 

(5) Who has passed a satisfactory examination conducted by the state board 
of optometry to determine his fitness to receive a certificate of registration as a 


registered optometrist. 
MONTANA 


66-1305. (3159) Haaminations—admission to practice—nonresidents 

1. The board of examiners shall make rules and regulations relative to and 
governing the qualifications of all applicants for certificates of registration as 
optometrists not inconsistent with the provisions of this act and if the applicant 
does not meet the requirements of such rules and regulations, then the applicant 
will not be eligible to take an examination to practice optometry in this state. 
If the applicant meets the requirements of such rules and regulations, said 
applicant, before beginning to practice optometry in this state, must pass an 
examination given by and conducted before said board of examiners. All 
examinations shall be practical in character and designated to ascertain the 
applicant’s fitness to practice the profession of optometry and shall be concluded 
in the English language. The board shall, from time to time, publish and dis- 
tribute the examination requirements for a certificate to practice optometry 
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in the state of Montana. The board may accept the grades an applicant has 
received in the writen examinations given by the national board of examiners 
in optometry. 

2. No person shall be eligible to take said examination who is not 21 years of 
age, who is not a citizen of the United States of America, and who is not of good 
moral character. 

8. On and after July 1st, 1925, no person shall be eligible to take said examina- 
tion unless he shall have certificates of graduation from an accredited high 
school and from a school of optometry wherein the practice and science of 
optometry is taught in a course of study covering eight semesters, or four years, 
of actual attendance and which school is accredited by the international associa- 
tion of boards of examiners in optometry. In lieu of said certificates of gradua- 
tion an applicant for examination may, with like effect, furnish an affidavit 
that he has practiced optometry exclusively for a period of at least six years 
in some other state or states. 

4. Every person desiring to be examined in optometry shall file an application 
in the manner prescribed by said board at least four weeks before the examina- 
tion shall be held, and a fee of twenty-five dollars ($25.00) shall accompany said 
application. 

5. Every person successfully passing said examination shal! be registered in the 
board register, which shall be kept by the secretary of said board, and upon 
the payment of a fee of ten dollars ($10.00) shall receive a certificate of registra- 
tion signed by the members of said board. 

6. In case an applicant for a certificate of registration has been admitted to 
practice optometry in any state, and has secured an average of seventy-five 
percent (75%) in his examination in such other state, he may, at the discretion 
of the said board, be granted a certificate to practice his profession in Montana, 
without examination, upon his payment of all fees, provided the state from which 
said applicant comes offers equal priviliges to applicants for certificates of reg- 
istration from this state. 

NEBRASKA 


71-1,135. Optometry ; license ; requirements 


Every applicant for a license to practice optometry shall (1) present satis- 
factory evidence of the completion of a four-year course in an accredited high 
school, or an equivalent thereto as the term “equivalent” has been heretofore 
defined in this act; (2) present proof. that he is a graduate of an accedited 
school of optometry; and (3) pass an examination prescribed by the board of 
examiners in subjects of theoretic optometry, theoretic optics, practical optics, 
anatomy, physiology and ophthalmology. 


71-1,136. Optometry ; approved schools ; requirements 


No school of optometry shall be approved by the Department of Health as 
an accredited school unless said school (1) requires for graduation, or any 
degree, the completion of a course of study covering a period of at least two 
school years of nine months each year of actual, continuous attendance; (2) 
gives an adequate course of study in which at least one hundred and fifty hours 
of instruction are devoted to each of the subjects enumerated in subdivision (3) 
of section 71-1,135; and (3) publishes in a regularly issued catalog the re- 
quirements for graduation and degrees as herein specified. 


NEVADA 


636.155 Proof of applicant's qualifications 

Satisfactory evidence must be filed with the secretary showing the following 
qualifications of an applicant : 

1. Age not less than 21 years. 

2. Citizenship of the United States. 

3. Good moral character. 

4. Preliminary education equivalent to 4 years in a registered high school. 

5. Graduation from a school of optometry accredited by the established pro- 
fessional agency and the board, matngaining a standard of 5 college years, and 
including, as a prerequisite to admisSion to the courses in optometry, at least 
2 academic years of study in a college of arts and sciences accredited by the 
Association of American Universities or a similar regional accrediting agency. 
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NEW HAMPSHIRE 


327:6 Certificates of Qualifications and Fees 

No person, except as otherwise provided in this chapter, shall practice optome- 
try until he shall have passed an examination approved by the board in theoreti- 
cal, practical and physiological optics, in theoretical and practical optometry, and 
iy anatomy, physiology and pathology of the eye, and shall have demonstrated 
his ability to properly use the ophthalmoscope, the retinoscope and other scientific 
instruments and methods used in the practice of optometry, and shall have been 
registered and shall have received a certificate of qualification in optometry. 
Every applicant for examination shall present satisfactory evidence in the form 
of affidavits properly sworn to, that he is a citizen of the United States, that he 
is over twenty-one years of age and of good moral character, that he has had 
one year at a college or junior college of arts and sciences with satisfactory 
grades, and graduated from a school or college of optometry approved by the 
board, maintaining a minimum of three years in optometric training. The fee 
for the examination for registration shall be twenty-five dollars, and those pass- 
ing the examination shall receive the certificate of qualification without addi- 
tional charges. Any person failing to pass a satisfactory examination shall be 
entitled to re-examination at any future meeting of the board within two years 
without further fee; after two years the charge will be five dollars for each 
subsequent examination. 
NEW JERSEY 


45: 12-5 Applications for certificate ef registrations; qualifications of appli- 
cants ; examination ; issuance of certificate 


A person desiring to commence the practice of optometry shall file with the 
secretary of the board, upon blanks to be furnished by the secretary an applica- 
tion, verified by oath of the applicant, stating therein that he is more than twenty- 
one years of age, of good moral character, has been a resident of the State of 
New Jersey for a period of least two years prior to the date of filing of the 
said application, is a citizen of the United States, or has declared his intention 
to become such a citizen, has a preliminary education equivalent to a course of at 
least four years in an approved public or private high school and has been 
graduated from a school or college of optometry maintaining a standard satis- 
factory to the board and which was in good standing in the opinion of the board 
at the date of graduation, and shall have received a diploma conferring upon 
him the degree of doctor of optometry or what in the opinion of the board may be 
considered the equivalent thereof, and shall have taken an examination before 
the board to determine his qualifications therefor. If the examination of any 
applicant for registration shall be satisfactory to the majority of the board, he 
shall receive from it a certificate of registration authorizing him to practice 
optometry. All examination papers of applicants shall be deposited in the New 
Jersey State Library, and remain there for a period of one year, at the expiration 
of which time they shall be destroyed, and they shall be prima facie evidence of 
all matters therein contained. 

NEW MEXICO 


67-7-6. Qualifications for certificate of registration 

A. A person shall be deemed qualified to receive a certificate of registration 
as an optometrist ; 

(1) Who is at least 21 years of age; 

(2) Who is of good moral character and temperate habits; 

(3) Who has graduated from a high school or secondary school approved by 
the New Mexico state board of optometry, or who has completed an equivalent 
course of study, as determined by an examination conducted by the New Mexico 
state department of education ; 

(4) Who is a citizen of the United States or shall have taken out first naturali- 
zation papers ; 

(5) Who has graduated from a schoo) or college of optometry approved and 
accredited by the New Mexico state board of optometry which has a minimum 
requirement of five thousand [5,000] clock hours and distributed over five [5] 
school years of eight {8] months each and embracing the following subjects: 
general anatomy, general physiology, general mathematics, general physics, 
general optics, ocular anatomy, ocular pathology, ocular myology and neurology, 
theoretical optics, practical optics, theoretical optometry, practical optometry, 
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optical mathematics, hygiene, psychology and optical laboratory and clinical 
work, and such additional studies aud subjects as the state board of optometry 
may prescribe; Provided, however, that such additional studies and subjects 
shall be within the curricula as taught by recognized class A optometrical col- 
leges ; and 

(6) Who successfully passes an examination by the state board under the pro- 
visions of sections 67-7—1 through 67-7-14 New Mexico Statutes Annotated, 
1953 Compilation. 
NEW YORK 


§ 7105. Examinations ; licenses and certificates 


1. Every person desiring to practice optometry shall take an examination 
before the board of examiners to determine his qualifications, upon presentation 
of satisfactory evidence, verified by oath, that he is more than twenty-one vears 
of age, of good moral character, has graduated from a high school having a four- 
year course and registered by the regents as maintaining a satisfactory stand- 
ing, or an education accepted by the department as a full equivalent, and after 
receiving such preliminary education has graduated from a school of optometry 
maintaining a curriculum registered by the department. Every candidate suc- 
cessfully passing such examination shall be registered by the department as 
possessing the qualifications required by part one of this article and shall re- 
ceive from the department a license. 


NORTH CAROLINA 


§ 90-118. Examination for practice ; prerequisites ; registration 


Every person, before beginning to practice optometry in this State after the 
passage of this article, shall pass an examination before the Board of Examiners. 
The examination shall be confined to such knowledge as is essential to prac- 
tice of optometry. Every applicant for examination at the time of examina- 
tion must comply with the following conditions : 

(1) He must be twenty-one years of age; Provided that the examinaiton 
may be given to any applicant who will be twenty-one years of age before the 
next regular period for giving examinations: Provided, further, that no li- 
cense shall be issued until the applicant reaches twenty-one years of age. 

(2) He shall file with the secretary of the Board a certificate of good 
moral character, signed by two reputable citizens of this State; but an 
applicant from another state may have such certificate signed by any state 
officer of the state from which he comes. 

(3) He shall satisfy the Board that he has been in actual attendance in 
approved school of optometry, and that he holds a certificate of graduation 
from said school, which school shall be approved by the North Carolina 
Board of Examiners in Optometry. 

(4) He must pay to the Board for the use of the Board the sum of twenty 
dollars, and if he shall successfully pass the examination he shall pay to the 
secretary for the use of the Board a further sum of five dollars on the issu- 
ance to him of the certificate: Provided, the applicant may stand any sub- 
sequent examination by paying an additional fee of five dollars. 

Every person successfully passing the examination shall be registered in the 
Board registry, which shall be kept by the secretary, as licensed to practice op- 
tometry, and he shall also receive a certificate of registration, to be signed by the 
president and secretary of the Board: Provided, that any person holding a cer- 
tificate by examination to practice optometry in another state where the quali- 
fications prescribed are equal to the qualifications required in this State may be 
licensed without examination on the same conditions and on the payment of the 
same fees as are required of other applicants. 


NORTH DAKOTA 


43-1317. Application For Examination: Contents: Educational Requirements: 
Fee for Examination 


Any person desiring to take the examination for a certificate of registration to 
practice optometry in this state shall file with the secretary of the board, at 
least five days before the date of the examination, a written application for 
examination. The application shall be accompanied by the affidavits of two 
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freeholders of this state to the effect that the applicant is of good moral character. 
The applicant also shall furnish satisfactory proof that he: 
1. Is at least twenty-one years of age; 
2. Has attended high school for four years or has the equivalent of such 
an education ; : 
8. Is a graduate of a class “A” optometry school or college. 
Before beginning the examination, the applicant shall pay to the secretary of the 
board the sum of twenty dollars 
OHIO 


$4725.08 Hwamination. (GC § 1295-28) 


Each person who desires to commence the practice of optometry shall file 
with the secretary of the state board of optometry a written application for 
an examination before the board. 

The application shall be accompanied by the fee required and shall be filed 
with the secretary not more than sixty nor less than thirty days prior to the 
day of any meeting at which the examination is to be held. 

The application must be upon the form prescribed by the board and shall be 
verified by the oath of the applicant. In addition, it shall contain information 
and evidence satisfactory to the board showing the-eligibility of the applicant 
to take the examination. 

No person is eligible to take the examination unless he is at least twenty- 
one years of age, of good moral character, a citizen of the United States, and 
has satisfactorily completed a course of study of at least five college years and 
is graduated from a school of optometry accredited by the board; provided that 
the school of optometry requires at least two academic years of\study with credits 
of at least sixty semester hours or ninety quarter hours in a college of arts 
and sciences accredited by the association of American universities or the north 
central association of colleges and secondary schools or a similar regional ac- 
crediting agency as a prerequisite to admission to the courses in optometry; 
and provided that in addition the school of optometry requires a course of study 
of at least three academic years with credits of at least one hundred semester 
hours or one hundred fifty quarter hours. Students regularly enrolled and in 
attendance at a school of optometry on January 1, 1950, need not comply with 
such educational requirements but shall comply only with the educational re- 
quirements in effect immediately prior to said date. No school of optometry 
shall be approved unless it is accredited by the established professional op- 
tometric accrediting agency, and no school of optometry shall be accredited except 
by an affirmative vote of a majority of the members of the board. The board 
may require higher standards for the accrediting of the schools of optometry. 

The examination shall consist of tests in practical, theoretical, and physiologi- 
cal optics, in theoretical and practical optometry, in the anatomy and physiology 
of the eye, in pathology, and in the optometric aspects, of whatever additional 
related social, physical, and biological sciences are deemed by the board to be 
appropriate subject matters for examination, provided that the schools and col- 
leges approved by the board include such subject matters in the prescribed 
curriculum. 

OKLAHOMA 


/ 
$584. Qualifications of to 

practice to persons from other states 
Every person desiring to commence the practice of Optometry after the pas- 
sage of this Act except as hereinafter provided, upon presentation of satisfactory 
evidence, verified by oath, that he is more than twenty-one years of age and of 
good moral character and has had a High School education and is a graduate 
of a standard school of Optometry, conferring the Degree of Doctor of Optome- 
try or its equivalent, shall, upon application, be examined by said Board to deter- 
mine his or her qualifications, and such examination shall be based upon the 
subjects taught in the standard schools and colleges of Optometry, such as 
anatomy of the eyes, use of the ophthalmoscope, retinoscope and the use of trial 
lenses, general anatomy, physiology, physics, chemistry, biology, bacteriology, 
ocular pathology, ocular neurology, ocular myology, psychology, physiological 
optics, optometrical mechanics, clinical optometry, visual field charting and 
orthoptics, the general laws of optics and refraction, as is essential to the prac- 
tice of Optometry. Every candidate successfully passing such examination shall 
be registered by said Board as possessing the qualifications as required by this 
Act and shall receive from said Board a certificate thereof. Said Board may, 
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in its discretion, issue said certificates to practice, to persons otherwise qualified 
under this Act, who have established by legal proof their knowledge of Optome- 
try, as shown by previous examination in any State of the Union; provided, the 
examination in said State was, at the time taken, of an equal standard with that 
of this State ; provided, further, that citizens of this State are by the Statutes of 
said State, admitted to practice on like conditions. 


OREGON 


683.040 Qualifications of applicants for examination 


(1) Every person desiring to commence the practice of optometry in this state 
must show by satisfactory evidence, certified by oath, that he is of good moral 
character, a citizen of the United States, has a preliminary education equivalent 
to a four-year high school course, Oregon standard, and has graduated from a 
school of optometry which is recognized and approved by the board and which 
maintains a standard of four school years of at least nine months each. 

(2) Any applicant who is unable to furnish satisfactory documentary evi- 
dence of his graduation from a high school of the standard designated in sub- 
section (1) of this section shall be entitled to an examination for the purpose of 
establishing proof of his qualifications, which examination shall be conducted 
by a regularly employed high school instructor within the State of Oregon. 
The instructor shall be selected by the board at a cost to the applicant not to 
exceed $5. 

PENNSYLVANIA 


§ 233. Examinations ; eligibility of applicants 

Every person desiring to commence the practice of optometry, or, if now in 
practice, to continue the practice thereof after January first, one thousand nine 
hundred and eighteen, except as herein otherwise provided, shall take the 
examination provided in this act, and satisfy the other requirements hereof as 
here provided. Any person who has been engaged in the practice of optometry 
in this Commonwealth for two full years prior to the passage of this act, or for 
one year in this and for the year preceding it in another State, and is of good 
character, shall be entitled to take a limited examination covering the follow- 


only : 

(a) The limitation of the sphere of optometry. 

(b) The necessary scientific instruments used. 

(c) The form and power of lenses used. 

(ad) A correct method of measuring presbyopia, hypermetropia, myopia, and 
astigmatism. 

(e) The writing of formulae or prescriptions for the adaptation of lenses in 
aid of vision. 

The board shall also permit the taking of limited examinations by, and the 
license, of any person who shall apply therefor before the first day of January, 
one thousand nine hundred and twenty-two, who, at the time of the passage of 
the act* to which this is an amendment or the time when the limited examina- 
tions under said act were held, was unavoidably absent from this State on 
account of service in the army or navy of the United States, or who was at such 
time or times otherwise unavoidably absent from this State, or was physically 
handicapped and unable to take such examination: Provided, however, That any 
such person shall have engaged in the practice of optometry in this Common- 
wealth for two full years prior to the passage of the act to which this is an 
amendment, or for one year in this Commonwealth and one year in another 
State, and shall be of good character. 

Any person who, at the time of the passage of the act to which this is an 
amendment, was unavoidably absent from this State on account of service in 
the army or navy of the United States, or who was otherwise unavoidably absent 
from this State, or was physically handicapped and unable to take the examina- 
tion, and who was actually engaged in the practice of optometry, but who had 
engaged in such practice less than two years; and any person over the age of 
twenty-one years, of good moral character, who has had a preliminary education 
equivalent to two years of the course of high school, and, after the first day of 
January, one thousand nine hundred and twenty-five, has had a preliminary 
education equivalent to a four-year high school course, whose standard is ap- 
proved by the Department of Public Instruction—which preliminary education 
shall be ascertained by examination or by acceptable certificate as to credentials 
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for work done in such approved institution,—and has graduated from a school or 
college of optometry, approved by the Department of. Public Instruction as 
recommended by the State Board of Optometrical examiners, on satisfactory com- 
pletion of a course in optometry of not less than three years shall be entitled to 
take a standard examination. Said standard examination shall consist of tests 
in practical, theoretical, and. physiological optics, in theoretical and practical 
optometry, and in the anatomy and physiology of the eye, and in pathology as 
applied to optometry : Provided, That any person, not less than twenty-one years 
of age, who is actually engaged in the practice of optometry at the time of the 
passage of this act shall be entitled to take the standard examination merely 
upon proof to the board that he is of good moral character and is not addicted to 
the intemperate use of alcohol or narcotic drugs. 


RHODE ISLAND 


5-35-7. Eligibility to take examination 

Any person a citizen of the United States not less than twenty-one (21) years 
of age of good moral character, who has graduated from a high school, or other 
school maintaining the same standard, and who has graduated also from a school 
or college approved by the division of professional regulation which maintains a 
course in optometry of not less than three (3) years with a minimum require- 
ment of one thousand (1,000) attendance hours, shall be eligible to take the 
examination upon presenting satisfactory evidence in the form of affidavits 
thereto. 


SOUTH CAROLINA 


§ 56-1062. Qualifications for registry as optometrist 

A person is qualified to receive a certificate of registration as a registered 
optometrist who: 

(1) Is of good moral character and temperate habits and at least twenty-one 
years of age; 

(2) Has graduated from a high school or secondary school of equal grade 
approved by the Board or has completed an equivalent course of study ; 
one red graduated from a school or college of optometry approved by the 

(4) Has passed a satisfactory examination conducted by the Board. 

No school or college of optometry shall be approved by the Board unless it 
has a minimum requirement of a course of study of not less than four years. 


SOUTH DAKOTA 


27.0704 EHawaminations: certificates of registration; required qualifications ; fee 

The persons entitled to practice optometry in South Dakota who are not 
already registered shall be: every person who furnishes the board satisfactory 
evidence as follows: 

(1) That he is of the full age of twenty-one years and a citizen of the 
United States ; 

(2) That he is of good moral character ; 

(3) That he has graduated from an accredited high school, or its equiv- 
alent as may be determined by the Board. 

(4) That he shall be a graduate of a recognized Class A optometric school 
or college approved by the Board of Examiners ; 

(5) That he possess a licensed certificate of registration obtained by 
taking and satisfactorily passing an examination given by the Board for 
purpose of determining his qualifications for the practice of optometry. 

Any person desiring. to take such examination must file a sworn applica- 
tion with the secretary of the Board at least thirty days prior to the time 
set therefor and pay a fee of twenty dollars before examination and five 
dollars upon issuance of certificate. Upon failure to pass such first examina- 
tion the candidate may liave one-half of the advance fee refunded, or if he 
elect to have another trial he may pay five dollars additional and take 
another examination within fifteen months. 

(6) That by way of substitution for the requirements in subsections 3, 4, 
and 5 above, a candidate may be given a certificate of registration by paying 
a fee of twenty-five dollars upon proof to the Board by certified copy of the 
certificate of registration issued to said candidate by another state where 
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the requirements for registration shall be deemed by the South Dakota State 
Board the equivalent to those provided by this chapter; provided such state 
shall accord like privileges to holders of certificates of the South Dakota 
State Board. 

(7) That he practice optometry as a profession, in his individual personal 
eapacity, under his own name, and not as a nevperation or agent, employee, 
officer, or partner of a corporation. 


TEN NESSEE 


63-817. Qualification and examination of applicants 


Every person desiring to practice optometry in this state, except as otherwise 
provided, shall take the “standard examination” provided for in this section, 
fulfill the other requirements of this chapter and the requirements of chapter 1 
of this title. 

Any person twenty-one (21) years of age or over, who is a citizen of the 
United States and of good moral character, and is a graduate of and has at- 
tended an accredited high school, or a school the equivalent thereof, for a 
period of not less than four (4) years, or who possesses an education accepted 
by the board as the equivalent thereof, and who has been graduated from a 
school or college of optometry in good standing, as determined by the board, 
which required an actual personal attendance of at least four (4) years of at 
least eight (8) months in each year, and not less than four thousand (4,000) 
school hours, shall be entitled to take the “standard examination” upon proper 
application and the payment of a fee of twenty-five dollars ($25.00) to the secre- 
tary-treasurer of the board, at least ten (10) days before the date of the 
examination. 

Such “standard examination” shall consist of tests (written or oral) in prac- 
tical, theoretical, and physiological optics; in theoretical and practical optom- 
etry; in the anatomy and physiology of the eye; in pathology of the eye; in 
prescription writing; in transposition and neutralization of lenses; in frame 
measuring and adjusting; and in such other subjects essential to the practice 
of optometry as the board may prescribe. 

Each person passing the “standard examination” shall be granted a certificate 
of fitness, signed by the president, or vice-president, and secretary-treasurer of 
the board, and impressed with its seal. The certificate provided for in this 
section shall be in such form as may be adopted by the board. 

No certificate of fitness shall be issued to any applicant who fails to obtain 
an average of seventy-five per cent (75%) in every subject upon which he is 
examined. In case any applicant fails to pass the examination, he shall be 
examined at the next examination only on the subjects in which he tailed to 
obtain a mark of eighty-five per cent (85%). 


TEXAS 


Art. 4557. Examination; application; schools considered reputable ; registration ; 
exception of persons in armed service 


Every person desiring to practice optometry in the State of Texas shall be 
required to pass the examination given by the Texas State Board of Examiners in 
Optometry. The applicant shall make application, furnishing to the Secretary 
of the Board, on forms to be furnished by the Board, satisfactory sworn evidence 
that he has attained the age of twenty-one (21) years, is of good moral character, 
is a citizen of the United States, and has at least graduated from a first grade 
high school, or has a preliminary education equiyalent to permit him to matricu- 
late in the University of Texas, and that he has attended and graduated from 
a reputable University or College of Optometry which meets with the require- 
ments of the Board, and such other information as the Board may deem necessary 
for the enforcement of this Act. A University or School of Optometry is reputable 
whose entrance requirements and course of instruction are as high as those 
adopted by the better class of Universities and Schools of Optometry and. whose 
course of instruction shall be equivalent to not.less than four terms of eight 
months each, and approved by the Board. Provided that no. provision of this 
’ Section shall apply to any qualified person who in good faith began the study of 
optometry and so filed intention with the Texas State Board of Examiners in 
Optometry under the provisions of Title 71, Chapter 10 of the Revised Civil 
Statutes of Texas, 1925, as amended, prior to the effective date of this Act. Any 
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person failing to register with the Secretary of the Board within thirty (30) 
days after the effective date of this Act under proper rules of the Board and other 
related facts as the Board may require shall be deemed to have waived all rights 
under the provisions of Title 71, Chapter 10, Article 4557, Revised Civil Statutes 
of Texas, 1925, as amended. Provided that any person who in good faith began 
the study of optometry and so filed his intention with the Texas State Board 
of Examiners in Optometry under the provisions of Title 71, Chapter 10, Revised 
Civil Statutes of Texas, as amended, prior to the effective date of this Act, and 
who has been engaged in Federal service or in active duty with the Army of the 
United States, the United States Navy, the United States Marine Corps, the 
United States Coast Guard, the United States Maritime Service, or the State 
Militia called into service or training or education under the supervision of the 
United States preliminary to induction into the military service, may register 
with the State Board of Examiners in Optometry within six (6) months after 
termination of his said service, training or education, other than by dishonorable 
discharge, provided he furnishes the State Board of Examiners in Optometry with 
affidavit to the effect that he has been so engaged, and that his service, training or 
education has been so terminated, and complete his unfinished work as shown 
by the records of the Board. Provided that any person who desides to study 
Optometry, and who has been engaged in Federal service or in active duty with 
the Army of United States, the United States Navy, the United States Marine 
Corps, the United States Coast Guard, the United States Maritime Service, or 
the State Militia called into service or training or education under the super- 
vision of the United States preliminary to induction into the Military service 
shall register with the State Board of Examiners in Optometry within six (6) 
months after termination of his said service, training or education, other than 
by dishonorable discharge, provided he furnishes the State Board of Examiners 
in Optometry with affidavit to the effect that he has been so engaged, and that 
his service, training or education has been so terminated. 


UTAH 


58-16-2. Requirements from applicants 

Every applicant for a license to practice optometry must: 

(1) Produce satisfactory evidence of good moral character and temperate 
habits. 

(2) Be a graduate of a high school or secondary school approved by the de- 
partment of registration, or have completed an equivalent course of study as 
determined by an examination conducted by the department. 

(3) Bea graduate of a recognized school of optometry approved by the depart- 
ment; provided, no school of optometry shall be approved by the department un- 
less it requires a course of study of not less than 2,000 hours. 

(4) Have passed a satisfactory examination, including practical demonstra- 
tions, in practical and theoretical optometry; physical optics; ocular anatomy ; 
physiology and pathology; transposition and neutralization; use of trial case; 
practical use and findings of the ophthalmoscope, retinoscope, ophthalmometer 
and phorometer; frame bending and adjusting; and in such additional subjects 
as may be prescribed from time to time by the department of registration to 
meet new conditions. No applicant shall be granted a license who shall fail to 
obtain a general average of 75%, and at least 60% in each subject in such 
examination. 

VERMONT 


§ 1691. Qualifications ; examination 


Upon presentation of satisfactory evidence that he is more than twenty-one 
years of age, of good moral character, has a preliminary education equivalent 
to at least four years in a high school and was graduated from a recognized stand- 
ard Grade A school of optometry maintaining a four years’ course of study of 
at least nine months in each year or its equivalent and upon payment of a fee 
of $15.00, a person who desires to practice optometry shall.take an examination 
before such board to determine his qualifications therefore. If he passes such 
examination, he shall receive a certificate of registration upon payment of a 
fee of $10.00. 
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VIRGINIA 


§ 54-382. Qualifications of applicants ; subjects of examination 

Every person who desires to practice optometry in this State, upon presenta- 
tion of satisfactory evidence, verified by oath, that he is more than twenty-one 
years of age, of good moral character, has a preliminary education equivalent to 
at least four years in a public high school and has graduated from a school of 
optometry, maintaining a standard satisfactory to the Board, shall stand an 
examination before the Board, which examination shall include anatomy, phy- 
siology, pathology of the eye, and use of the ophthalmoscope to determine his 
qualifications therefor. 

WASHINGTON 


18.53.060 Applicants—Eligibility 

Every applicant for an optometry certificate or permit must: (1) Be a citizen 
of the United States; (2) have a preliminary education of or equal to four 
years in a state accredited high school and have completed a full attendance 
course in a regularly chartered school of optometry maintaining a standard 
which is deemed sufficient and satisfactory by the optometry examining com- 
mittee; (3) be of good moral character; (4) not be afflicted with any contagious 
or infectious disease; (5) have a visual acuity in at least one eye, of a standard 
known as 20/40 under correction. 

An application for examination and registration Shall be filed with the director 
at any time fifteen days before the time fixed for the examination or at a later 
date approved by the director. It shall be made on a form approved by the 
director and shall be attested by the applicant. 


WEST VIRGINIA 


§ 2934. [5] Qualifications of Applicant for Registration; Examination 


An applicant for registration shall present satisfactory evidence that he is at 
least twenty-one years of age, of good moral character and temperate habits, and 
has graduated from a high school or secondary school, or has completed an equiva- 
lent course of study approved by the West Virginia Board of Optometry, and has 
graduated from a school or college of optometry approved by said board. No 
school or college of optometry shall be approved by the board unless it has a 
minimum requirement of a course of study of two thousand clock hours, dis- 
tributed over two school years of eight months duration each. The examina- 
tion shall cover such subjects as the anatomy of the eyes, the use of the 
opthalmascope, retinascope, opthalmometer, and trial lenses, the general laws of 
optics and refraction, and such other subjects the board may deem proper. If 
the applicant successfully passes such examination, and is otherwise qualified, 
the board shall register him as a duly qualified optometrist, and shall issue to 
a a certificate of registration authorizing him to practice optometry in this 

te. 
WISCONSIN 


153.05 Qualification for examination 


(1) No person shall be examined by the board: (a) Until he has paid $35 
if a resident and $50 if a nonresident to the secretary of the board. Such fee 
shall be refunded only if, for sickness or other good cause, he should be un- 
able to complete the examination; (b) unless he shall present proof, satis- 
factory to the board, that he is at least 21 years of age and is of good moral 
character; (c) unless he has graduated from an accredited college of optometry 
approved and recognized by the board; and (d) unless he has had 5 years’ ap- 
proved training in optometry, of which at least 3 years must have been in an ac- 
credited school or college of optometry. 

(2) Any person who has been admitted to practice optometry in another 
state having substantially similar requirements and granting equal privileges 
to residents of Wisconsin, may be issued a certificate in the discretion of the 
board upon passing an examination in pathology and practical optometry, pay- 
ment of $35 and production of a certificate showing that he has passed an exam- 
ination in such other state and satisfactory evidence that he has actually prac- 
ticed there for 5 years. 
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WYOMING 


87-1805. Application for certificate—Eraminations—Qualifications—Ewvisting 
practitioners—Reeramination—N otice of address, changes—Fees— 
Annual renewal of certificate, delinquency, penalties—Reinstatement, 
delinquency or retirement 

From and after the first day of April, nineteen hundred thirty-nine, any appli- 
cant for registration under this Act [§§ 37-1801—37-1813] shall be required to 
pass an examination, as hereinafter provided. After April first, nineteen hun- 
dred thirty-nine, the applicant shall be at least twenty-one [21] years of age, of 
good mvral character, who is a graduate of an optometric school or college rated 
as Class A by the International Association of Boards of Examiners in Optome- 
try, maintaining not less than a four [4] year course of not less than 1,000 hours 
each year covering the following subjects: General Anatomy, General Mathe- 
matics, General Optics, Theoretical Optometry, Practical Optics, Hygiene, Optical 
laboratory work, General Physiology, General Physics, Ocular Pathology, Theo- 
retical Optics, Practical Optometry, Psychology, and Clinical Work. Examina- 
tions shall cover the above subjects, and such other subjects as the Board may 
see fit, except that any person duly registered and of record before the passage 
of this act shall not be required to pass the standard examination hereinafter 
provided for. 

No applicant shall be passed by the board who fails to obtain an average of 
Seventy-five [75] percent in every subject upon which he is examined. In case 
any applicant fails to pass any examination, he shall be examined at the next 
or any succeeding examination only in the subject in which he failed to obtain an 
average of eighty-five [85] percent. The applicant shall apply for his certificate 
of registration within six [6] months after he shall satisfactorily have passed 
said examination. Otherwise, the examination shall be considered and held void 
and of no effect. On all certificates awarded on examination, there shall be 
printed or stamped the words, “Awarded on Examination”. Before engaging 
in the practice of Optometry, and after the certificate herein provided for has 
been delivered to him, it shall be the duty of each registered optometrist to notify 
the secretary of the board in writing of the place where he intends to begin 
practice, and of any subsequent changes of his office location, and any notice re- 
quired to be given to him by the board may be given by mailing to such address. 
Said board of examiners shall charge the following fees for examination, registra- 
tion and renewal of certificates; the sum of twenty-five dollars [$25.00] for the 
standard examination; ten dollars [$10.00] for initial registration, and two 
dollars [$2.00] annually for the renewal of certificate of registration. The board 
shall have the right to charge renewal fees not to exceed ten dollars [$10.00]. 
Every registered optometrist who desires to continue the practice of optometry 
shall annually, on or before the first day of April, pay to the secretary of the 
board a renewal registration fee of two dollars [$2.00] per annum, for which he 
shall receive a renewal of his certificate. In case of neglect to pay the renewal 
registration tee, the board may revoke such certificate and the holder thereof 
may be reinstated by complying with cdnditions specified in this Act [§§ 37- 
1801—37-1813]. But no certificate shall be revoked without giving sixty [60] 
days’ notice to the delinquent who within such period shall have the right to 
renewal of such certificate on the payment of renewal fee, with a penalty of ten 
dollars [$10.00]. Provided, that retirement from practice for a period of not 
exceeding three [3] years shall not deprive the holder of said certificate of the 
right: to renew his certificate on payment of the elapsed fees, and the ten dollar 
penalty provided above. Upon retirement from active practice, the optometrist 
shall notify the secretary in writing. 
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What Is Optometry ? 


PTOMETRY is the profession specializing in the conservation and 

improvement of vision, The optometrist makes a complete visual 
analysis, administering a series of tests to determine the patient's visual 
efficiency, especially in relation to his specific needs. When visual inefh- 
ciencies are found, he prescribes and provides any lenses or visual training 
needed for comfortable and efficient seeing. 


Briefly, an optometrist is a specialist in the art and science of visual 
care, He must have a knowledge of the psychology of vision and of ocular 
anatomy. Since a knowledge of the eyes and vision cannot remain apart 
from a knowledge of the rest of the body, he must understand general 
anatomy and physiology. Because the eyes are not merely optical instru- 
ments, but, are in every sense, members of the human body, he must also 
have special training in pathology, with particular reference to the eye. 
Therefore, optometrists are trained in: 


(1) The analysis of the visual functions at all distances, especially at 
the near point, or working distance, and the evaluation of the 
visual skills. 


(2) The use of objective and subjective methods for the detection in 
the eye of evidence of ocular and systemic disease. 


(3) The refraction of the eyes for the detection of the degree of 
hyperopia, myopia, astigmatism, and presbyopia. 


(4) The procedures for the detection of neuro-muscular impairment 
of binocular function and its correction. 


(5). The adaptation of conyentional lenses, telescopic and micro- 
scopic devices, and contact lenses to the needs of the individual 
patient. 


(6) The use of orthoptics and visual training (eye exercises) in the 
correction of squint (crossed eyes) and in the development or 
re-education of the visual skills for the improvement of visual 
performance. 


The prime function of the optometrist is to enable the patient not only 
to see clearly, but also to see efficiently and comfortably. Consideration 
of efficiency and comfort marks an important advance in the science of 
visual care and is one of the outstanding contributions of optometry to 
human welfare. 
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Development of the Profession 


The roots of the profession of optometry lie in the history and in the 
development of research\in physics, mathematics, and optics, as well as 
in physiology and psychology. Modern optometry, however, really dates 
from the nineteenth century, when Sir George Biddell Airy, John Isaac 
Hawkins, Suscipi of Rome, Thomas Young; Herman von Helmholtz, 
Fronmuller of Germany, Eduard Jaeger, von Arlt, and Cuiget were busily 
engaged in Europe in measuring the cye and inventing instruments for 
testing sight. The results of their research are to be found in the applica- 
tions used today. Developments in the field of refraction led to the refrac- 
tive testing of the eye, or optometry, as it is now known. 


The word ‘‘optometry,"’ in the sense of ‘ ‘diagnosis of refractive error,"’ 
first appeared in a textbook in 1870, and in the next thirty years optometry 
slowly evolved as a specialized yocation. In 1897 a national association of 
optometrists, or ptactitioners who practiced refraction, was formed in the 
United States. Two outstanding leaders in developing the profession in 
this country were Charles F. Prentiss, who campaigned for legal recogni- 
tion of the group, and Andrew J..Cross, who devoted himself to the 
establishment and improvement of optometric educational facilities. 


By 1901, the first state law regulating the practice of optometry was 
passed in Minnesota. At the present time, the practice of optometry is 
recognized and regulated by state laws in every state in the Union and by 
Federal Law in the District of Columbia. It is also regulated in each 
province of Canada and in the possessions and territories of the United 
States, and in some foreign countries. These laws are similar in intent to 
those regulating and protecting medicine, dentistry, law, and other 
professions. 


Optometry Today 


The fact that today optometrists make a majority of all eyesight 
examinations is a clear indication of the status to which the profession 
has risen. 


Optometry has encompassed new responsibilities in helping people’s 
eyes to function properly under the increasing strain of modern living. 


For school children, it has stressed prevention in the form of better 
environmental conditions and proper eye care, beginning with examina- 
tions much more thorough than the old letter-chart test. 


Optometry’s influence is felt on the highway, tor better driver vision 
is essential to safety. 
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Contact lenses are optometry’s contribution to many whose careers in 
athletics, aviation, on the stage, screen or television, depend on being able 
to see safely or to present the most esthetic appearance possible. 


Telescopic spectacles have been instrumental in returning the near- 
blind to usefulness by helping them to see more than was previously 
thought possible. 


Today, optometry is correcting many cases of crossed eyes through 
visual training or orthoptics, without resort to surgery. 


These are only the beginning. Optometry's leadership in correcting, 
developing and preserving the precious human faculty of vision will be 
called upon, in the future more than ever before. Upon optometry’s 
progress in the field of visual science will depend the well-being of millions 
whose visual functioning must be adapted to modern needs. 


Optometry’s Further Contributions and Contacts 


In recent years, optometrists have also cugageh in extensive célisheess 
tion with experimental psychologists. and educators. This has resulted 
in an enlargement and extension of optometric service in the fields of 
visual rehabilitation and visual adaptation of individuals to specific tasks. 


Expansion of industry and the development of new methods of pro- 
duction have brought increased demands for skillful seeing. In addition 
to far-point acuity and visual comfort, industry has only recently appre- 
ciated the fact that certain visual skills and aptitudes are specifically 
required for the successful performance of many production operations. 
There is evidence that many ‘accidents are caused by lack of adequate 
visual care. 


It has been demonstrated, too, that visual problems retard many 
children in their school work, especially in reading. Many of these 
difficulties are preventable or correctable by proper visual care. Work with 
children is‘an increasingly important phase of optometric service. 


Need for Practitioners 


The growing realization of the relationship of visual efficiency to 
production in industry, to safer motor vehicle driving, and to student 
achievement has meant an increase in the demand for visual care, so that 


this demand. now exceeds the number of new practitioners entering 
the field. 


There are at present approximately 22,000 registeted optometrists in 
the United States. This number is inadequate, considering that it has 
been estimated that a minimum of 25,000 optometrists are needed to.care | 
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for the vision of the 160 million men, women, and children of the United 
States. Since there are normally about 2,000 students enrolled in accredited 
schools and colleges of optometry in the United States, it will be many 
years before optometry becomes a crowded profession. 


As shown by the accompanying table, there is but one optometrist 
to every 7,382 people in the United States at the present time. In studying 
this table, howeyer, one must take into consideration that population 
groups in some sections of the country are in more urgent need of visual 
care than in others. 


The student who desires to become an optometrist will be interested 
to know that surveys show generally that the city with a population of 
3,000 to 25,000 yields the best income for a self-employed member of the 
profession, and it is here, rather than in the large cities, that the need for 
practitioners is often greatest. In fact, a report of the Committee on 
Economics of the AMERICAN OPTOMETRIC ASSOCIATION shows 
an acute need for more practitioners in some of the smaller towns and 
cities, and reveals a large number of communities in the United States in 
which no optometrist is in practice. . 


Ideals and Opportunity 


Optometry offers to the individual who is genuinely interested in 
people a profession that can give expression to his best ideals. It shares 
with the other public health professions the leadership opportunities, 
prestige and fulfillment values. Yet unlike many of these others, the 
optometrist's work is clean, pleasant and dignified. It involves relatively 
little physical strain, leaving the optometrist a wide margin of energy 
with which to live up to his keen sense of social responsibility—the well- 
being of his patients. As a science, optometry involves absorbing much 
important scientific knowledge. 


The good optometrist will be one who is regarded as a friend in the 
community; he will find that patients will value him for his sympathetic 
personal touch and for his counsel as much as for professional skill. 


His chief concern will be with people, and he must use his knowledge 
creatively to help them make adjustments that will intimately affect 
their lives. f 
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TABLE 1 
OPTOMETRISTS IN RELATION TO POPULATION 


*Population **Optometrists 


3,083,000 
982,000 


1,784,000 

12,625,000 

1,506,000 

2,191,000 

ware 382,000 
District of Columbia 835,000 
Florida 3,492,000 
Georgia 3,581,000 
Idaho 609,000 


Pennsylvania 
Rhode Island 
South Carolina 


21,986 


B hed . of Commerce, Estimate of the Civilian Population by Broad Age Groups, 
for Hawaii: July 1, 1955 a ~ " 


wide Blue Book of Optometrists 


d 
Alabama 207 14,894 de 
Arizona | 86 11,419 
151 11,815 
2,269 5,564 
227 6,634 
| 295 7,427 
35 10 4 
114 7,325 
382 9,141 : 
290 12,348 
85 7,165 
Indiana 4,325,000 510 _ 8,480 eek 
lowa 2,669,000 396 6,740 
Kansas 2,021,000 289 6,993 i. 
Kentucky 2,954,000 284 10,401 ; = 
Louisiana | 2,909,000 257 11,319 oS 
Maine 891,000 152 5,862 
Maryland 2,688,000 194 13,856 
Massachusetts 4,729,000 998 4,749 F. 
7,311,000 879 8,317 
Minnesota 3,185,000 469 6,791 
Mississippi 2,107,000 138 15,268 . 
Missouri 4,167,000 630 6,614 — 
Montana 624,000 94 6,638 
Nebraska 1,382,000 219 6,311 eer 
Nevada 227,000 26 8,731 
New Hampshire 549,000 87 6,310 ws 
New Jersey 5,275,000 838 6,223 a 2 
New Mexico 766,000 65 11,785 = = 
New York 15,950,000 2,003 7,963 p 
North Carolina 4,248,000 317 13,401 
North Dakota 643,000 73 8,808 : 
Ohio 8,925,000 1,172 7,615 = 
Oklahoma 2,179,000 274 7,952 ee 
Oregon 1,680,000 317 5,300 or 
10,871,000 1,640 6,629 
786,000 160 4,913 
2,251,000 161 13,981 
South Dakota 678,000 110 6,164 a i: 
Tennessee 3,396,000 337 10,077 
Texas 8,536,000 850 10,042 fete 
Utah 791,000 89 8,899 i. 
Vermont 368,000 41 8,976 = 
Virginia 3,421,000 268 12,728 : 
Washington 2,534,000 387 6,548 se 
West Virginia 1,983,000 172 11,529 —_— 
Wisconsin 3,699,000 508 7,281 se 
Wyoming 301,000 39 7,715 a 
162,307,000 7,382 
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Women in Optometry 


Women comprise about three per cent of all optometric students. The 
gradual increase which has been apparent year by year in the number of 
women entering optometric colleges shows an increasing recognition of 
the advantages the profession offers to them. These advantages, listed 
below, are inherent in the character of the services rendered by the 
optometrist. 


The professional optometric practice is confined to an office. The 
optometrist is not subject to night calls. She is able to arrange her hours 
to suit her convenience. Great physical strength and endurance are not 
required, but rather tact, patience, and understanding, qualities in which 
women often excel. Emergencies calling upon limitless nervous resources 
are seldom, if ever, encountered. The character of the work and its ’sur- 
roundings are clean, pleasant, and controlled by the optometrist. 


The opportunities for the woman optometrist who prefers employ- 
ment to conducting her own practice are attractive. This is especially 
true in the field of visual training. Compensation, also, is higher than 
women assistants ordinarily achieve. 


The visual care of children and the natural opportunity for associa- 
tion with schools and child welfare groups provide a unique advantage 
for women optometrists that is peculiarly suitable to them. 


Schools and Colleges of Optometry 
Development of the profession of optometry to its present educational 


requirements portrays an interesting evolution to constantly higher 
standards. Optometry receives practitioners from accredited schools and 
colleges, where they have been given a thorough professional training. 
They ate equipped with a fundamental education, and a highly specialized 
course of training, enabling them to render a distinctive professional 
service. 

The laws and regulations of all states provide that no one shal) be 
eligible to take the licensing examimations unless he is a graduate of a 


school or college of optometry approved by the Srare Board. There are 
presently 10 schools or colleges of optometry in the United States. All 


10 of these are fully accredited by the Counci) on Optometric Education 


of the American Optometric Association. Accreditation by the Council is 


given only to schools whose courses require not )ess than five years of 
study at the college level. 
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Accredited School Location 


UNITED STATES 


Illinois College of Optometry Technology Center 
Dr. Eugene W. Strawn, President 3241 So. Michigan Ave. 
Dr. Alfred A: Rosenbloom, Jr., Dean Chicago 16, Ill. 


Indiana University Division of Optometry Bloomington, Ind. 


Dr. H. W. Hofstetter, Director 


950 W. Jefferson Blvd. 
Los Angeles 7, Calif. 


Los Angeles College of Optometry 
Dr. Vierling Kersey, President 
Dr. Charles A. Abel, Dean 


The Massachusetts College of Optometry 178 Newbury St. 
Dr. Ralph H. Green, Dean Boston 16, Mass. 


The Ohio State University School of Optometry Columbus 10, Ohio 
Dr. Glenn A. Fry, Director 


Pacific University College of Optometry Forest Grove, Ore. 
Dr. James F. Wahl, Dean 


Pennsylvania State College of Optometry .. 12th St, & Spencer Ave. 
Dr. Albert Fitch, President Philadelphia 41, Pa. 


Southern College of Optometry 1246 Union Ave. 
Dr. W. R. Cramer, President Memphis 4, Tenn. 


University of California School of Optometry Berkeley 4, Calif. 
Dr. K. B. Stoddard, Dean 


University of Houston College of Optometry Houston 4, Tex. 
Dr. Charles R. Stewart, Dean 


CANADA 


College of Optometry of Ontario ~ 140 St. George St. 
Dean E. J. Fisher, M.A. Toronto 5, Ontario. 


The curricula and standards of these optometric colleges have been 
steadily augmented to keep pace with scientific advancement, five aca- 
demic ‘yeats of study now being required for graduation. All colle 


operate out-patient clinics, in which the student secures experience under 
supervision. Optometry is both an art and a science; it must be cultivated, 
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like any other art, by continual practice. The opportunity for the student 
to gain practical experience and the mastery of the art is provided by 
these clinics. 


Generally, graduates are awarded the degree of Doctor of Optometry. 
Some of the accredited schools and colleges of optometry award the degree 
of Bachelor of Science in Optometry, and Master of Optometry. 


Educational Requirements 


To enter an optometric college, one must be a high school graduate 
with an arts and science, or academic, diploma, qualifying him for college 
entrance. A high school student who is planning to study optometry 
should pursue a college preparatory program, including science and 
mathematics. (See ‘‘ Appendix, starting Page 20.) 


The optometric schools and colleges require a pre-optometric college 
education. Five years is the minimum time spent in study beyond the high 
school level. Since pre-optometry requirements vary, a prospective student 
should write to the school of his choice for detailed information. 


Like all professional schools, the schools and colleges of optometry 
are limited in the number of students they can accept. Therefore, one who 
is planning to study optometry should write to the school of his choice 
immediately to determine its exact requirements. Each of the colleges 
publishes annual announcements (catalogues and other information) 
which students or vocational guidance counselors may obtain by writing 
to the school registrar. 


At the same time a prospective student should write to the State 
Board of Optometry at the capital of the state in which he expects to 
practice, asking which schools are recognized by the State Board. Because 
of technical differences in the various state laws regulating the practice of 
optometry, not all schools are recognized in all states. 


Tuition and Student Living Costs 


The total sum paid by students in accredited optometric colleges in 
tuition fees is estimated to average about $2,950 for five years. As may be 
ascertained from individual school catalogues, the lowest tuition per 
year is approximately $300, the highest is $1,000, and the average is $590. 
Living costs have increased to a great extent in the past few years and 
vaty considerably according to available accommodations. 
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TABLE II 


COST OF AN OPTOMETRIC EDUCATION 


*Tuition (per year) $300-$1,000 
Average $590 


Additional Fees (per year) $0-$84 
Average $37 


**Books and Instruments (entire course) $400-$900 
Average $560 


Room and Board (per year) Varied Amount 
Average $600 


*Non-resident tuition fees for University Schools were used in this study. 
**Amount required for each year of training varies greatly from year to year. The great 
difference is due to the equipment the student is required to purchase. This equipment will be 
used after the student begins to practice. 


Optometric education at the college level is five years, dental educa- 
tion is six years, and medical education is seven years. Yearly tuition fees 
are as follows: ' 


AVERAGE TUITION FEE PER YEAR 


Optometry. $590 


*Dentistry. $641 


** Medicine $633 


*1953 Dental Students’ Register, Council on Dental Education, American Denta 
Association. 

**1953 Report, Council on Medical Education and ee of the American Medical 
Association. 


Because the curricula are such that they demand the major portion of 
the student's time and energy, students are not encouraged to seek employ- 
ment to help defray expenses. 
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State Board Examinations 


Upon graduation and before obtaining a license to practice, the 
optometrist must pass comprehensive examinations given by the State 
Board of Optometry in the state in which he expects to practice. 


A typical examination covers the following subjects: 
1. Ocular Anatomy 

Ocular Pathology 

Practical Optometry 

Theoretical Optometry 

Physical and Geometrical Optics 

Physiological Optics 

Physiology 

Optometrical Mechanics 


A clinical examination 


Engaging in Practice 


tories of optical manufacturers. 


- 


government health agencies—federal, state and municipal. 


14 


Most optometrists are self-employed, engaging in private practice. 
Others teach. Some engage in research in the health field or in the labora- 


. There are also opportunities for employment in industry and in 


For the young practitioner who seeks private practice, there are 
opportunities in the offices of the several hundred optometrists who retire 
each year. There the young graduate finds an opportunity not only to 
buy a successful practice but also to obtain practical experience in associa- 
tion with an older man who can give him competent guidance. 


The cost of opening a new office ranges upward from a few hundred 
dollars, depending on the place and manner in which the new practitioner 


i 


begins. Equipment can usually be purchased on budget plans, enabling 
the practitioner to pay out of income. Costs can be saved and sometimes 
other advantages can be derived from association with other doctors— 
whether optometrists, physicians or dentists. Some optometrists find 
it more economical and convenient to maintain offices in their homes, as 
some members of other professions do. 


Earnings 


While the student desiring to practice optomety should first consider 
the opportunities for service in this field, he naturally has a right to inquire 
concerning the opportunities for an adequate income throughout his 


One should realize that there is no sure way to predict in advance 
what financial returns any individual will receive from his practice. 
However, it can be said that the average life incomes of optometrists 
compare favorably with the average life incomes of members of other 
professions in the broad health-care field. 


Many factors enter into earnings: intelligence, personality, training, 
location chosen, general business conditions, and even good fortune. 


Success depends upon the individual characteristics of the practitioner and 
upon his ability to apply his knowledge and merit the confidence of his 
patients. Service to the community is a large factor in determining pro- 
fessional success. 


Young people qualified by experience and the desire to live in smaller 
communities have the best chance to establish themselves in practice 
quickly and easily, and it is evident that the financial returns are greater 
in cities with a population of 5,000 to 50,000. Im these smaller com- 
munities the lifetime earnings are substantially larger. 


Specialties 


While optometry as a whole is a specialized field, it contains within 
its scope certain subspecialties. Many of these are of recent origin insofar 
as widespread application to the public is concerned. Among them are 
visual training; the fitting of telescopic spectacles and similar devices to 
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- a the near blind; the fitting of contact lenses (invisible lenses); the study of 
ere visual factors in highway safety; industrial optometry—the investigation ; 
of visual efficiency, safety and productivity; and the relations of proper 
Po lighting and similar factors to efficiency. Almost all these specialties 
oe require further study after graduation as an optometrist. 

Professional Organizations 

a : The : American Optometric Association, 4030 Chouteau Avenue, 
St. Louis 10, Missouri, is the professional organization of optometrists. 
; : The Association is a confederation of divisional societies, each of which 
an represents a state or territory, or a Canadian province. There are also 
a. county, district, and city societies. Licensed practitioners in good 
co standing are eligible for membership. 

j The American Optometric Foundation is a nonprofit corporation, 4 
7 : organized to raise and administer funds for the advancement of research 
Pam, and education in optometry and for other purposes related to fulfillment 
of the profession's obligation to the public. 
wna The American Academy of Optometry is an organization of scien- 
ie. tifically-minded practitioners, teachers, and research workers, on the 
highest professional plane. Licensed practitioners who meet the standards 
<= of practice and can pass the examinations of the Academy are accepted 
as Fellows. 
sia The Association of Schools and Colleges of Optometry is an organiza- 
aia tion of representatives from the accredited optometric educational institu- 

a tions in the United States and Canada. 

Mis. The International Association of State Boards of Examiners in 
—.. Optometry is an affiliation of the legalized Boards of Licensure in the 
ae various states. The concern of this Association is with problems involving 
co practice, reciprocity between states, and similar matters. 

al 4 ; There are also national honorary fraternities, college fraternities, and 
16 
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FURTHER READING ON THE PROFESSION OF 
OPTOMETRY 


New Ways to Better Sight, by Harris Gruman, Hermitage House, Inc., 
New York 11, New York, Trade Edition 1955. 


Education for the Professions, prepared by U. S. Department of Health, 
Education, and Welfare, Office of Education. United States Govern- 
ment Printing Office, Washington 25, D. C. (Contains chapter: 

‘Education in Optometry,”’ by H. W. Hofstetter.) 


Accreditation in Higher Education, by Lloyd E. Blauch, Asst. Commissioner 

for Higher Education, U.S. Department of Health, Education, and 
Welfare, Washington, D.C. (Contains chapter: ‘Optometric Educa- 
tion,’ by William Greenspon, Chairman, Council on Optometric 
Education, The American Optometric Association, Inc.) 


Your Eyes and Optometry, by The American Optometric Association, Inc., 
4030 Chouteau Avenue, St. Louis 10, Missouri, 1958. A monograph. 


Occupational Literature, an annotated bibliography by Gertrude Forrester, 
H. W. Wilson Company, New York 1954. (Includes a bibliography 
on optometrist.) 


Occupational Brief, No. 34: Optometrist, issued by Science Research Asso- 
ciates, 57 West Grand Avenue, Chicago 10, Illinois, 1955. 


Health Careers Guidebook, published by The National Health Council, 
1790 Broadway, New York 19, N.Y., 1955. 


American Universities and Colleges, Mary Irwin, Editor, American Council 
on Education, 1785 Massachusetts Avenue, Washington 6, D.C., 1956. 
(Contains chapter: ‘‘Optometry,’’ by William Greenspon, Chairman, 
Council on Optometric Education, The American Optometric 

Association, Inc. 


Planning Your Professional Career, Optometry, by The American Optometric 
Association, 4030 Chouteau Ave., St. Louis 10, Missouri, 1953. 


What Is an Optometris#?, by The American Optometric Association, Inc., 
4030 Chouteau Avenue, St. Louis 10, Missouri, 1947. Booklet. 
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Optometry: Eye Care, by The American Optometric Association, Inc., 
4030 Chouteau Avenue, St, Louis 10, Missouri, 1957. Brochure. 


Women in White: Medical Occupations for Girls, by Lee M. Klinefelter, 
E. P. Dutton, New York, 1943. (Includes chapter on the optometrist. ) 
OPTOMETRIC PERIODICALS 


Journal of the American Optometric Association, monthly, 4030 Chouteau 
Avenue, St. Louis 10, Missouri. 


The American Journal of Optometry and Archives of the American Academy of 
Optometry, monthly, 1508 Foshay Tower, 821 Marquette Ave., 
Minneapolis 2, Minnesota. 


The Optical Journal and Review of Optometry, semi-monthly, Chestnut and 
56th Streets, Philadelphia 39, Pennsylvania. 


The Optometric Weekly, 5 North Wabash Avenue, Chicago 2, Illinois. 


The Optometric World, monthly, 4328 Sunset Boulevard, Los Angeles 29, 
California. 


Many of the state associations also publish their own individual 
publications. 


| j 

18 


VETERANS HAVING SERVICE-CONNECTED EYE CONDITIONS 725 


CODE OF ETHICS 
of the 


AMERICAN OPTOMETRIC ASSOCIATION 


It shall be the Ideal, the Resolve, and the Duty of the 
members of The American Optometric Association: 


To keep the visual welfare of the patient upper- 
most at all times; 


To promote in every possible way, in collabora- 
tion with this Association, better care of the visual 
needs of mankind; 


To enhance continuously their educational and 
technical proficiency to the end that their patients 
shall receive the benefits of all acknowledged improve- 
ments in visual care; 


To see that no person shall lack for visual care, 
regardless of his financial status; 


To advise the patient whenever consultation with 
an optometric colleague or reference for other pro- 
fessional care seems advisable; 


To hold in professional confidence all information 
concerning a patient and to use such data only for the 
benefit of the patient; 


To conduct themselves as exemplary citizens; 
To maintain their offices and their practices in 
keeping with professional standards; 


To promote and maintain cordial and unselfish 
relationships with members of their own profession 
and of other professions for the exchange of informa- 
tion to the advantage of mankind. 
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APPENDIX 


REQUIREMENTS FOR ADMISSION 
to the 
SCHOOLS AND COLLEGES 


of 


Optometry 
of the 
UNITED STATES & CANADA 


PRE-OPTOMETRY REQUIREMENTS 


The requirements for admission to the schools and colleges of optom- 
etry are not identical. Typically, the requirements include courses in 
English, mathematics, physics, chemistry, and biology or zoology. 
Some schools and colleges have varied requirements in psychology, the 
social sciences, literature, philosophy and foreign languages. 


The pre-optometry requirements represent a minimum of two 
academic years of study. All may be taken on the campus of any accredited 
junior or senior college. 


For specific information on optometry as a career, and for assistance 
in planning a course of study in pre-optometry, the applicant should 
inquire at the office of the registrar of the college he or she wishes to 
attend. 


Direct individual inquiries are invited by the Department of Public 
Information, The American Optometric Association, Inc., 4030 Chouteau 
Avenue, St. Louis 10, Missouri. 


Prepared and published jointly by 
The Council on Optometric Education 
of the American Optometric Association. 
and 
The Association of Schools and Colleges of Optometry. 


REVISED 1958 
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UNITED STATES 
APPENDIX 


ILLINOIS COLLEGE OF OPTOMETRY 
Admission Requirements: 

Candidates for admission to the professional curriculum in ~ a 
are required to present a minimum pt two academic years of college wor 
(sixty semester or ninety quarter hours) completed at an accredited 
college or university. They must have,a total grade point average of 
not less than C for all pre-optometric work. 


Required Courses: 
College Algebra 
Trigonometry 
Biological 0. ZA 2 two semesters 
Biology or Zoology 
Comparative Anatomy 
Recommended Elective Courses: 
A. Languages C. Psychological Studies 
1. English 1. Child Psychology 
a... Literature 2. Abnormal Psychology 
b. Advanced Grammar 3. Adolescent Psychology 
2. Basic Latin 
3. Modern Lan 
guage 1. Organic Chemistry 
B. Social Studies or Humanities 2. Mammalian Anatomy 


As a afer nny to the above listed college work, the candidate 
must present evidence of four years work in an accredited high school, or 
the equivalent. It is suggested that the high school course include 
English, Mathematics, and a laboratory science. 


In exceptional cases, with the approval of the Committee on Admis- 
sions, an unclassified student may be accepted with minor deficiences in 
the required courses not in excess of a total of 8 credit hours. However, 
it is stipulated that this deficiency must be cleared within twelve months 
from the entrance date through credit received from an accredited junior 
college, college or university. Aptitude and achievement tests may be 
required by the Admissions Committee in selected cases. 

Further information and application form may be obtained by 
writing to: 

DR. H. S. WODIS, Registrar 
COLLEGE oF OpTOMETRY 
3241 S. Michigan Avenue 
Chicago 16, Illinois 


22 
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APPENDIX 


INDIANA UNIVERSITY 
DIVISION OF OPTOMETRY 


Admission Requirements to the Professional Optometry Curriculum: 


Graduation from a commissioned high school or the equivalent and 
at least 56 semester hours of college credits, exclusive of physical and 
military education, acceptable toward a degree at Indiana University. 


The following courses must be included: 
Min. Sem. Hours 

5 
Literature, Philosophy, and/or the Arts..............+.-+- 6 
Psychology, elementary and general.............-.000e00+: 4 
Animal Biology or General Zoology... 4 
Comparative Vertebrate 3 
Chemistry, General, inorganic and/or organic.............. 8 
Physics, including Mechanics, Heat, Sound, Lights, 

Electricity, and Magnetism”... 8 
College Algebra (or two years of high school algebra)... ... 2 
Trigonometry (or one-half year of high school trigonometry)... 2 
Foreign language (or two years of high school foreign 


Grades: Not less than C average in all courses attempted. Courses with 
grades below C are not transferable to Indiana University. 


Conditional Admission: Students having a total of fifty-six semester hours 
credit, but minor deficiencies in the required courses not in excess 
of eight credit hours, may be considered for admission with 
a to remove delcioncles before the completion of the 


year in optometry. 
Further information and application form may be obtained by 
writing to: 
DR. H. W. HOFSTETTER, Director 
Drvision oF OproMEeTRY 
Indiana Universi 


Bloomington, Indiana 
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APPENDIX 


LOS ANGELES COLLEGE OF OPTOMETRY 


Ad mission Requirements to the Professional Optometry Curriculum: 


A. High School 


1. Diploma or certification of graduation with recommendations 
from a high school accredited to the University of Southern 
California or other universities of equal standing, or in lieu 
hereof, the certification of a state superintendent of public 
instruction or similar officer that the applicant has completed 
scholastic preparation equivalent to that required for graduation 
from a Gee tchool during a four year course. 


B. College 


Sixty semester hours are required for admission. These courses 
may be taken in any college or junior college whose credits are 
accepted at accredited colleges and universities in the United 
States. The following courses must be included: 


Course 


If the applicant fulfills the requirement of sixty semester units and 
has credit in each of the divisions listed above but does not have the 
above specified minimum number of hours in each of the courses listed 
he may be admitted on the provision that he make up the deficiency before 
beginning his second year in college of optometry. 


Grades: A grade of not less than C average is required in the sixty semester 
units of collegiate work. 


Further information and application form may be obtained by 
writing to: 


Los ANGELEs COLLEGE OF OpTOMETRY 
950 West Jefferson Boulevard 
Los Angeles 7, California 


24 
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THE MASSACHUSETTS COLLEGE OF OPTOMETRY 
The program consists of a four-year optometry curriculum. 


Admission Requirements. 


Each applicant for admission to the Massachusetts Colle e of Optom- 


etry must have been graduated from a high school of recognized standing 
in which he has completed a four-year program of studies totaling 15 units, 
and to gain admission to the four-year curriculum must have at least 
30 semester hours of acceptable credits from an accredited college of 
liberal arts and sciences or junior college or its equivalent. 


The minimum course requirements for entrance to the first year class are: 
Semester Hours 


(General Biology, while not required, is recommended) 
The remaining courses necessary to make up the minimum required 


number of credits (30) are elective. 
Admission to Advanced Standing. 


Advanced standing to the second yeat may be granted, provided 


vacancies occur, to those applicants who can present a minimum of 60 
semester hours credit earned at an accredited college of liberal arts and 
sciences or junior college or its equivalent. 


The minimum course requirements for entrance to the second year class are: 
Semester Hours 


Comparative Vertebrate Zoology. 4 


The remaining courses necessary to make up the minimum required 
number of credits (60) are elective. 


Further information and application form may be obtained by 
writing to: 


HELEN C. HASTINGS, Registrar 
MassacuusetTts COLLEGE OF OMETRY 
178 Newbury Street 
Boston, Massachusetts 
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APPENDIX 


THE OHIO STATE UNIVERSITY | 
SCHOOL OF OPTOMETRY 


Ad mission Requirements to the Professional Optometry Curriculum: 
The minimum requirement for admission to the School of Optometry 
is 15 units of work from an accredited high school and two years (90 
quarter houts or the equivalentin semester hours) of pre-optometry college 
work, exclusive of Military and Air Science, Physical Education and 
Hygiene. 


The following courses must be included: 


; 


Foreign Language* 


*The basic Foreign Language requirement is completion of a fourth 
Quarter course in one foreign language or demonstration of an equivalent 
degree of proficiency by examination. If four units are completed in one 
foreign language in high school no additional work is required in college, 

ovided a degree of proficiency equivalent to the completion of a fourth 

ter course can be demonstrated by examination. un A 


Admission with Deficiencies; 

An applicant who has 90 quarter hours or the equivalent in semester 
hours, iesdntion of Military and. Air Science, Physical Education and 
Hygiene, may be admitted with a maximum of 25 quarter hours of 
deficiency in the courses enumerated above, provided that the applicant 
has completed a course in General Zoology and courses in college Algebra 
and Trigonometry. Entrance deficiencies must, however, be’ removed 
before graduation. 


Grades: 
A cumulative point-hour ratio of 2.00 (C) or better is required in 
college work undertaken. 


Further information and application form may be obtained by 


writing to: 

DR: GLENN A. FRY, Director 
or OproMeTRy 
The Ohio State University 
Columbus 10, Ohio 
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PACIFIC UNIVERSITY 
COLLEGE OF OPTOMETRY 


Admission Requirements to the Professional Optometry Curriculum: 

The candidate must present a diploma from an accredited high 
school or its equivalent and have taabed: scholastically, in the upper 
one half of his graduating class, He must have completed a form indi- 
cating that he has been interviewed by a designated practitioner of 
opto in the field. He must also have completed 69 semester hours 
of acceptable college credit. The following courses must be included: 


Lower Division Courses Min. Sem. Hours 


**Physical Education... Bae sols - 4 


***Social Science (Hist., Econ., Sociology, Pol. Sci.).......... 9 
****7 iterature, Philosophy or 6 
Other Pre-Professional Courses 


Biology (Gen. 4 hrs., Comp. Anat. 4 hrs., Human Anatomy, 
3 hrs., Human Physiology, 4 hts., Histology; 2 hr.)... .17 


*****Mathematics (Elementary 8 


Farther information and. application, form may be obtained by 


writing to: 
DIRECTOR OF ADMISSIONS 
or OproMETRY 
Pacific University 
Forest Grove, Oregon 


general university its for the Bachelor of Science degree. For the Bachelor of 
degree an additional 12 hours of foreign language is required. These lower division courses are not required if the 
candidate has a Bachelor of Arts or Bachelor of Science degree on entrance. 
**Need not be taken if the candidate has had military service. 
***The 9 hours must be distributed among at least three of the four areas indicated. 
****The 6 hours must be distributed among at least two of the three areas indicated, 
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APPENDIX 


THE PENNSYLVANIA STATE COLLEGE OF OPTOMETRY 


The professional optometry curriculum is of four years duration. 


Admission Requirements to the Professional Optometry Curriculum. 


The minimum academic requirements for admission are high school 
gtaduation and the completion of two yeats of pre-optometric college 
work in an accredited institution of higher learning. The four years 
high school program should consist of not less than sixteen Carnegie 
units, and must include four years of English, one year of a Laboratory 
Science subject, one year of Mathematics, and two years of History and 
Social Science, including American History. A maximum number of 
courses in Mathematics and science is recommended. The two years of 

e-optometric college work must total a minimum of sixty semester 


ours. of college credits and must include not less than the following 
credits: 


Min. Sem. Hours 


The remaining college credits must total at least thirty semester hours, 
and may consist of any courses for which credit toward a Bachelor's 
degree is given. It is recommended that additional credits in Mathe- 
matics and Zoology be included in the electives. 


Grades: An applicant should not have less than an over-all average of 
C in his pre-professional work. 


Further information and application form may be obtained from: 


DR. ROBERT SPREAT, Registrar 
PENNSYLVANIA STATE COLLEGE OF OpTOMETRY 
Twelfth Street and Spencer Avenue 
Philadelphia 41, Pennsylvania 
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SOUTHERN COLLEGE OF OPTOMETRY 


Admission Requirements: 


The educational requirements, pre-requisite for consideration for 
entry to the professional course of study at the Southern College of 


Optometry, are: 


High School: 
Acceptable high school graduation. 


College: 


Satisfactory completion of two years of academic study (ninety 
quarter hours, or sixty semester hours) in an accredited college of arts and 
sciences, or junior college. The program of study should include standard 
courses in: 

(a) English, (b) Mathematics (i.e., algebra and trigonometry), 
(6) Physical Science (i.e., physics, chemistry), (d) Biological Science 

i.e., biology, zoology, botany), (e) Social Science (i.e., general psy- 
chology, or subject equivalency). It is suggested that electives be chosen 
from among non-science subjects to attain a well rounded education. 


Further information, including a copy of the College Catalog and 
an Application Form, may be obtained by writing to: 


E. B. VAUGHN, Registrar 
SouTHERN CoLLEGE OF OpTOMETRY 
1246 Union Avenue 
Memphis 4, Tennessee 
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UNIVERSITY OF CALIFORNIA — 
SCHOOL OF OPTOMETRY 


Admission Requirements to the Professional Optometry Curriculum: 
Graduation from a High School accredited to the University of 
California with subjects and scholarship acceptable by the Director 


of Admissions of the University of California, and at least 60 semester 
units of acceptable college work including that specified below: 


ign Language in not more than two languages 
that taken in high school): 16 


Grades: Not less than a C average in all collegiate courses. 


Application for Admission: 


Admission to the School of Optometry is limited. Candidates for ad- 
mission to the first year (junior) class are accepted primarily on the basis 
of scholarship, particular emphasis being placed on the required subjects. 


Further information and application form may be obtained from: 


DR. KENNETH B. STODDARD, Dean 


University oF CALIFORNIA DIRECTOR of ADMISSIONS 
School of Optometry or University oF CALIFORNIA 
Berkeley 4, California Berkeley 4, California 


30 
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UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 


The admission requirements to the College of Optometry of the 
University of Houston may be met in two ways. 

A. An oem who has received a Bachelor's degree from an academically 
accredited institution must have completed, with a grade average of at 
least ““C’’, the follwing courses either as a part of his Bachelor's degree 


requirements or independently: 

Min. Sem. Hours 

Chemistry: Introductory Chemistry for Science Majors. ..... 8 

Mathematics: (College Algebra and Trigonometry)......... 6 

Physics: Introductory General Physics for Science Majors.... 8 

Psychology: General Psychology... 3 

Approved Elective in Psychology............. 3 


B. Applicants who do not have a Bachelor's degree prior to entry to the 
optometry curriculum must during their course of study fulfill the 
requirements for the Bachelor of Science degree in the College of Arts 
and Sciences of the University of Houston, as well as the requirements 
for the Certificate in Opto or the Doctor of Optometry degree in 
the College of Optometry. is necessitates the completion of the 
following; with an average grade of at least ‘‘C’’, in addition to the 
courses specified under A above: 


Approved Electives: (Foreign Languages, Philosophy and 
Religion, Economics, Sociology, or 


Conditional Admission may be granted to applicants who have completed 
two full years of college work but who lack one or more of the 
required pre-optometry courses. Such applicant must, however, 
have completed all of the prescribed courses in Mathematics, 
Biology, Physics, and Chemistry. Retention of good standin 
as a student in the College is conditional upon completion 
the required pre-optometry courses, as stipulated by the Dean. 

Further information and application form may be obtained from: 
' qT? DR. CHARLES R. STEWART, Dean 
oF OpToMETRY 
University of Houston 
Houston 4, Texas 
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APPENDIX 


COLLEGE OF OPTOMETRY OF ONTARIO 


Admission Requirements to the Professional Optometry Curriculum: 
A candidate for admission to the first year of professional training 

in the College of Optometry of Ontario must t certificates showin 

that he possesses Ontario Grade XIII standing in the subjects lis 

below, or equivalent standing in the same subjects. 

The subjects required are: 


1. English Literature and Composition 

2. Mathematics (all three mathematics of Grade XIII are required— 
Algebra, Geometry, Trigonometry) 

3. Science (both Chemistry and Physics) 

4. Thechoice of one of the following subjects: (a) Science (includin 
Botany and Zoology); (b). History; (c) French. Authors an 
Composition; (d) German Authors and Composition; (e) Greek 
Authors and Composition; (f) Latin Authors and Composition; 
(g) Spanish Authors and Composition. 


Applicants from other Provinces or States must furnish evidence that 
they have completed High School and College work equivalent to the 
subject matter prescribed by the Ontario Department of Education in the 
subjects outlined above. ; 


For further information, catalogue, or application forms write: 


DEAN E. J. FISHER, M.A. 
or OprometTry oF ONTARIO 
140 St. George Street 

Toronto 5, Ontario, Canada 


UNIVERSITE DE MONTREAL 
ECOLE D’OPTOMETRIC 


Admission Requirements to the Professional Optometry Curriculum: 

In order to be admitted to the School of Optometry of the University 
of Montreal, a student has to have a Bachelor of Arts degree from a 
University or to be in possession of the Bachelor of Science degree (major 
in biology) from the University of Montreal. The course in professional 
Fines A has a duration of 3 years after the B.A. degree or the B.Sc. 
degree. All instruction is given in the French language. 


Further information and application form may be obtained from: 


THE REGISTRAR, 

or Oprometry, 
University of Montreal, 
Montreal, Quebec, Canada. 
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VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D.C., August 17, 1959 
Hon. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. 

Dear Mr. Teacue: The following comments are furnished in response to your 
request for a report on H.R. 7966, 86th Con 

The bill would amend section 601(6) of title ‘8, United States Code, which 
defines the term “medical services” for the purposes of the medical care provi- 
sions of chapter 17. The amendment would specifically include in this definition 
a reference to “optometrists’ services.” 

From the face of the bill, its precise purpose is not clear. Section 4104(2) of 
title 38 explicitly recognizes optometrists as qualified members of the medical 
team of the Department of Medicine and Surgery. Optometrists are already 
utilized by that department. Accordingly, this bill would not necessarily require 
changes in existing practices concerning the activities of optometrists in our 
medical program. 

However, the tithe of the bill describes it as providing for the furnishing of 
services of optomertists to veterans having service-connected eye conditions. It 
evidently contemplates some expanded use of optometrists in the outpatient 
program. If this be the purpose, it is similar to that of H.R. 2980, 83d Congress, 
on which a previous Administrator reported adversely on May 26, 1953 (Com- 
mittee Print No. 80, 83d Cong.). 

For purposes of both inpatient and outpatient visual care, optometrists are 
employed where deemed necessary at our installations. They serve under the 
direct supervision of ophthalmologists, who are physicians specializing in the 
study and treatment of defects and diseases of the eye. The cases are screened 
by the ophthalmologist to determine those which may properly be referred to 
an optometrist for refraction (analysis of vision and prescribing of corrective 
lenses), visual aids, etc. However, optometrists are not qualified professionally 
to render medical or surgical care of the eye. 

If it is contemplated that under this bill the Chief Medical Director should 
enter into contracts with private optometrists for the eye care of veterans on 
an outpatient basis, it would run counter to our present policy. The Chief Medi- 
cal Director advises me that in order to insure the detection of any pathologic 
condition the functions referred to as “visual care” which are performed by 
optometrists should be carried out under the immediate supervision of physicians 
trained in ophthalmology. 

As this supervision is not ordinarily present where private optometrists are 
concerned, contracts with them for direct outpatient care have not been entered 
into. Their services for refractions are utilized at our own installations in those 
cases in which the patient has previously been medically examined and found to 
be free of ocular pathologic processés by an ophthalmologist. 

This bill is unnecessary if it is viewed, in accordance with its literal terms, 
as merely specifying that the services of optometrists may be included in con- 
nection with medical care which is furnished on either an inpatient or out- 
patient basis. There is no more justification for specifying optometrists in the 
definition of medical services than any number of other types of personnel who 
are recognized by law as proper members of the medical team. If the bill 
is aimed at establishing optometrists as primary consultants in connection with 
outpatient eye care, I believe its enactment would adversely affect the adminis- 
tration of our medical program. 

It is not anticipated that the bill, if enacted, would produce any substantial 
increase in the cost of the medical program. 

: bay the reasons stated, I must recommend against favorable consideration of 
I 7966. 

Advice has been received from the Bureau of the Budget that there would be 

no objection to the submission of this report to the committee. 
Sincerely yours, 
Sumner G. Wuirtrier, Administrator. 
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(H.R. 7966, 86th Cong., Ist sess. ] 


A BILL To amend section 601 of title 38, United States Code, to provide for the furnishing 
of needed services of optometrists to veterans having service-connected eye conditions 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 601(6) of title 38, United 
States Code, is amended by inserting immediately after “medical examination 
and treatment,” the following : “optometrists’ services.”. 


Hovston, Tex., October 8, 1959. 
Representative OLIN TEAGUE, 
House Office Building, Washington, D.C. 


Dear Mr. Teacue: I am writing you in reference to H.R. 7966, the bill which 
has te do with providing optometric care for veterans. I am an opthalmologist 
and have had occasion in the past to work in offices and in the services where 
optometrists were employed. Veterans with service-connected eye problems, do 
not have problems that the optometrist is capable of evaluating. 

I have for a number of years been on the consulting staff in ophthalmology 
at the Veterans’ Hospital in Houston and I feel. that I can speak with a great 
deal of authority. 

I hope that you will reconsider your stand on this bill and feel sure that you 
will knowing your desire to aid the veteran with service-connected disabilities. 

Yours truly, 
Ricuarp E. Jr., M.D, 


Hitissoro, Tex., October 9, 1959. 
Congressman OLIN E. TEAGUE, 
Committee on Veterans’ Affairs, 
Washington, D.C. 


Dear Str: Regarding H.R. 7966 which you introduced recently, I certainly 
do agree that optometrists should be allowed to furnish their type of services 
in outpatient care in the Veterans’ Administration. 

You will. recall, I am sure, that optometric service, namely refraction and 
fitting of eyeglasses, were performed almost entirely by optometrists during 
World War II. This was before an Optometric Corps was organized within the 
medical branch of the Army. I personally served in the medical branch of the 
Army 41 months in an oversea hospital as an optometrist. In my 14 years of 
post World War II practice I have had close cooperation with medical doctors. 
I refer patients to medical doctors for treatment of pathology and in turn they 
send the patient to me for eyeglasses after their treatment is completed. 

A medical doctor’s time is more valuable in diagnosis, treatment, and surgery 
than in fitting eyeglasses. The fields (medical and optometric) are entirely sep- 
arate and they augment each other. Greater efficiency.in the Veterans’ Admin- 
istration could be obtained by utilizing optometrists for their professional Serv- 
ices, thereby releasing M.D.’s for eye medical treatment. 

Mr, Teague, I appreciate your keeping me informed on veterans’ affairs in Con- 
gress, and particularly that pertaining to optometry. I am sure that ultimately 


the VA will use the optometrists’ services just as the armed services do now. 
Thank you for your interest. 


Respectfully, 
J. H. STEEL. 


OF REPRESENTATIVES, . 
Washington, D.C., January 26, 1960. 


Hon. OLIN E. TEAGUE; 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. 


Deak CoLLEAGueE: It is my understanding that your committee is going to hold 
hearings this session on H.R. 7966, and the San Mateo County Optometric Society 
desires to have the attached letter made of record in the committee hearings. 

Cordially yours, 
BS J. ARTHUR YOUNGER, 
Member of Congress, Ninth District, California. 
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San Mateo County OproMeEtsric Sociery, 
San Mateo, Calif., January 20, 1960. 
Hon, J. ARTHUR YOUNGER, 
Member of Congress, 
House Office Building, Washington, D.C. 


DEAR CONGRESSMAN YouncEeR: The: San Mateo County Optometric Society 
would appreciate your assistance in placing the following information before 
the committee considering H.R. 7966; introduced by Congressman Olin Teague. 

The membership of the San Mateo County Optometric Society, affiliated with 
the California Optometric Association and the American Optometric Association, 
at its January 18, 1960, membership meeting unanimously endorsed H.R. 7966 
and respectfully urges a 

Sincerely, 


R. Leten, O.D.; Secretary. 


Tue AMERICAN LEGION, 
Brooktyn Post No. 187, Inc., 
DEPARTMENT OF MARYLAND, 
Baltimore, Md., January 14, 1960. 
Mr. Danie, H. BurkuHarprt, 
State Adjutant, The American Legion, 
Department of Maryland, Baltimore, Md. 


Deak CoMRADE BuRKHARDT: The following resolution was passed by our post 
members at the regular meeting of oy ry 14, 1960, for consideration : 

Whereas the present policy of the Veterans’ Administration is to prohibit 
veterans entitled to outpatient service from having théir visual needs met by 
optometrists ; and 

Whereas such restriction works hardships on veterans in areas where ophthal- 
mological services are not readily available in some instances causing them to 
travel hundreds of miles ; and 

Whereas such restriction deprives the vetéran of his free ehoice of eye doctor ; 
and 

Whereas such free choice of practitioner should be the right: of every patient 
in these circumstances : Now, therefore, be it 

Resolved, That Brooklyn Post No. 187 does hereby protest these restrictions ; 
and be it further 

Resolwed, That such protests be forwarded to the American Legion Depart- 
ment of Maryland requesting that the State organization urge our Representa- 
tives and Senators to work for the elimination of these restrictions by passage 
of H.R. 7966: and be it further 

Resolwed, That copies of this resolution be forwarded to Senators Beall and 
Butler and Representative Lankford. 

Yours in comradeship, 
J. UNpERWoop, Adjutant. 


House oF REPRESENTATIVES, 
_ Washington, D.C., December 22, 1959. 
Hon, Orin E. 


Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D.C. 


Dear Mr. CHarrman: Confirming a telephone conversation today with a 
member. of my staff, following is an excerpt from a letter received from Dr. 
Curtis M. Johnson, Northward Building, Post Office Box 1388, Fairbanks: 

“H.R. 7966: This bill is designed to allow veterans entitled to outpatient 
care to receive the services.of an optometrist, if they so desire, rather than be 
forced to go to a medical eye man as.they are now. I personally know several 
disabled veterans who would prefer to come to us for their eye care, but under 
the present setup they can do so only by strimping and saving their meager 
pensions or else we must take them as chirity cases. 

“Since optometrists are specifically included as members of the VA health care 
team, the Federal aid to the blind program and are commissioned in all branches 
of the Armed Forces, it only follows logically that our services should be avail- 
able to entitled veterans on an outpatient basis.” 
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I would appreciate your making Dr. Johnson's statement a part of the hear- 
et on H.R. 7966. I understand these hearings will be held the early part of 
next year. 

With kindest regards and best wishes, I am, 

Sincerely yours, 


Rawtpu J. RIVERS, Member of Congress. 


CHARLESTON, W. VaA., January 25, 1960. 
Congresswoman ELIZABETH KEE, 
House of Representatives, Washington, D.C.: 


The West Virginia Optometric Association urges your support in hearing for 
H.R. 7966 scheduled January 28, 10 a.m. Passage of this bill would save veter- 
ans many miles of travel and allow them to go to doctors of their choice. Entire 
profession of optometry vitally interested in this bill. 

Ear P. FISHER, 
President, West Virginia Optometric Association. 


HovusE OF REPRESENTATIVES, 
Washington, D.C., January 25, 1960. 
Hon. ELIZABETH KEE, 
Chairman, Subcommittee on Hospitals, 
Veterans’ Affairs Committee, 
House of Representatives. 


Dear Mrs. Kee: Enclosed is a copy of a letter recently sent to me with regard 
to H.R. 7966, entitling veterans to the services of optometrists in outpatient eye 
care. 

This letter puts forth the position of the Vermont Optometric Association with 
regard to this proposal and I would appreciate its being included in the record 
of the hearings, which I understand are scheduled for later this —— 

With best personal regards. 

Sincerely yours, 
WILLIAM H. MEYER. 


THE VERMONT OPTOMETRIC ASSOCIATION, 
January 4, 1960. 
Hon. WILLIAM MEYER, 
House of Representatives, Washington, D.C. 


Dear Mr. Meyer: As president of the Vermont Optometric Association, and 
a resident of Vermont, I urge you to support H.R. 7966. 

The purpose of this bill is to enable veterans, entitled to outpatient eye care, 
to secure the services of optometrists if they so desire. For 13 years the Vet- 
erans’ Administration has employed optometrists in their facilities, but has 
denied veterans entitled to outpatient vision care the right to avail themselves 
of optometric services except in veterans’ facilities. The results have been 
great inconvenience to the veteran, increased expense to the Government, depriv- 
ing many veterans of vision care to which they are entitled;and causing optom- 
etrists as a humanitarian service to care for veterans as charity patients. 

Congress has not placed any restriction on the VA. On the contrary, it has 
expressly included optometrists as members of the VA health care team. Op- 
tometrists are commissioned in all branches of the armed services, and the Fed- 
eral aid to the blind program requires that the services of an optometrist shall 
be made available if desired by the beneficiary. 

Notwithstanding this, the ophthalmological consultants have prevailed upon 
the Veterans’ Administration to deny entitled veterans the right to secure op- 
tometri¢ services at Government expense on an outpatient basis. 

It is time Congress put an end to this unjust discrimination. 

Your support on this measure is greatly appreciated. 

Respectfully, 
CremMent R. GaGNe, O.D., 
President, Vermont Optometric Association. 
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AMERICAN MEDICAL ASSOCIATION, 
Chicago, Ill., January 28, 1960. 
Hon. EB, Teacue, 


Chairman, Committee on Veterans’ Affairs, U.S. House of Representatives, 
Washington, D.C. 

Dear Mr. CHAIRMAN: I would like to take this opportunity on behalf of the 
American Medical Association respectfully to submit for your consideration our 
views on H.R. 7966, 86th Congress, a bill which we understand is now pending 
before your committee. 

This bill would amend the definition of “medical services” in section 601(6) 
of title 38, United States Code, to include the services of optometrists. This is 
general terminology and might be interpreted to include the diagnosis of eye 


diseases, the consideration of problems dealing with the prevention of blindness, - 


and the conservation or restoration of vision. Inasmuch as these activities con- 
stitute the practice of medicine, it is our considered opinion that they should 
be performed exclusively by qualified doctors of medicine. 

We believe, as I am sure the committee does, that veterans with service- 
connected conditions, of all people, are entitled to the highest quality of medical 
care. We do not, however, believe that this objective can be realized if the 
providing of eye care by optometrists is authorized by Congress. 

The granting to optometrists of the right to perform eye examinations for 
veterans may result in a failure to administer necessary sightsaving medical 
treatment and rehabilitative care. Unfortunately, in too many cases, proper 
treatment has been delayed or possible rehabilitation or cure denied because of 
a diagnosis rendered by other than qualified medical practitioners. On the other 
hand, the exercise of medical skill by qualified physicians insures the early 
detection and successful treatment of the organic and systemic causes of 
blindness. 

For the reasons stated above, the American Medical Association is opposed 
to the enactment of this legislation. 

It is my hope that this statement can be made a part of the record of your 
hearings. If we can be of service to your committee in any way, you may be 
assured of our willingness to cooperate. 

Very truly yours, 
F. J. L. Buasineame, M.D. 


JEWISH WAR VETERANS 
OF THE UNITED STATES OF AMERICA, 
Washington, January 28, 1960. 
Hon. OLIN E. TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House Office Building, Washington, D.C. 

DEAR Mr. CHAIRMAN: Unfortunately my schedule does not permit me to ap- 
pear in person before your committee, which is holding hearings on your bill, 
H.R. 7966. I am enclosing for inclusion in the record of the committee’s hearings 
the resolution passed at our 64th annual national convention held in New York 


last August, endorsing the enactment into law of your bill. I hope you will see’ 


to it that our resolution appears in the hearing’s record. 

May I suggest that the word “optometrist” should be made more specific by 
some such term as qualified, registered, licensed,.or otherwise so that there may 
be objection raised to the intent of your bill. 

With all good wishes, 

Cordially, 
BERNARD WEITZER, 
National Legislative Director. 


CARE oF VISION 


Whereas the Veterans’ Administration, for more than 10 years, has utilized 
the services of optometrists in its facilities, but has denied to veterans entitled 
to outpatient vision care the privilege of availing themselves of the services of 
an optometrist at the expense of the VA; and 

Whereas this has resulted in some instances in veterans being denied entirely 
the care to which they were entitled, and in other cases has forced them to 
travel as much as 100 miles or more in order to secure the services of an ophthal- 
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mologist when the services of an optometrist were available in the community 
where the veteran lived ; and 

Whereas Hon. Olin E. Teague, of Texas, has introduced H.R. 7966 in the 86th 
Congress, for the purpose of making available the services of optometrists to 
veterans entitled to outpatient vision care: Now, therefore, be it 

Resolved by the Jewish War Veterans of the United States of America in 64th 
Annual National Convention assembled in New York City, August 5-9, 1959, 
That they commend the action of Congressman Teague in introducing H.R. 7966 
and urge its enactment into law at the earliest possible date by the 86th 
Congress ; and be it further 

Resolved, That copies of this resolution be sent to each of the members of the 
86th Congress requesting their support of the enactment of H.R. 7966. 


Tue Mepica Society OF THE DistRIcT oF COLUMBIA, 
Washington, D.C., January 28, 1960. 
Hon. E. Teague, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D.C. 

Dear Mr. Teacue: Our society wants to record itself in opposition to H.R. 
7966, a bill proposed to provide services of optometrists to veterans having serv- 
ice-connected eye conditions, which is now pending before the House Veterans’ 
Affairs Committee. 

In the opinion of the society’s executive board, optometrists are not qualified, 
professionally and legally, to be primary consultants within the Department of 
Medicine and Surgery of the Veterans’ Administration. Service-connected dis- 
abilities relative to the eye result either from diseases or trauma and not from 
errors of refraction. Such cases must therefore be evaluated first by a doctor of 
medicine especially trained in diseases of the eye, namely, an opthalmologist. If, 
in the course of this evaluation, the physician should find visual defects related 
to errors of refraction, then the services of an optometrist may be utilized to 
correct this aspect of the veterans’ problem. 

The Veterans’ Administration is utilizing such optometric services at this 
time; therefore, the necessity for H.R. 7966 does not exist. 

Respectfully yours, 
WILLIAM Ross Morris, M.D., 
Chairman, Executive Board. 


Mrs. Ker. We will now hear from Mr. William MacCracken, who 
represents American Optometric Association and who will introduce 
Dr. Devere, who is president of that organization, and also Dr. Gilbert 
Nelson, an optometrist formerly with the Veterans’ Administration, 
who will also testify in favor of this legislation. 

Following completion of this testimony, we will be happy to hear 
representative of the Veterans’ Administration, headed by Mr. R. P. 
Bland, Director, Legislative Projects Service’ II, of the Veterans’ 
Administration. 

Mr. MacCracken. 


STATEMENTS OF WILLIAM MacCRACKEN, REPRESENTING THE 
AMERICAN OPTOMETRIC ASSOCIATION; DR. P. N. DEVERE, PRESI- 
DENT, AMERICAN OPTOMETRIC ASSOCIATION; AND DR. GILBERT 
NELSON, OPTOMETRIST, ANNANDALE, VA. 


Mr. MacCracxen. Madam Chairman and members of the com- 
mittee—— 

Mrs. Kee. Weare happy to have you with us this morning. 

Mr. MacCracxen. We feel very pleased to think we have the 
privilege of appearing before you in support of this bill. 
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I am going to ask Dr. P. N. Devere of Morganton, N.C., president 
of the American Optometric Association, to be our first witness and 
make his presentation. 

Dr. Devere. 

Dr. Deverr. Madam Chairman and members of the committee, it 
is really a privilege to have this opportunity. 

Mrs. Kzz. Dr. DeVere, would you not be seated ? 

Dr. DeVere. Thank you, 

By way of a slight apology, since we are going to be talking about 
vision this morning, I would like to apologize for the blurred state- 
ment that we prepared, If it begins to blur, I want to assure you it 
is not your vision; it is the mimeographed copy. 

My name is P. N. DeVere—— 

Mr. Georee. Possibly we need an optometrist. 

Dr. DeVere. Sir? There are several here this morning, sir. 

My name is P. N. DeVere. I am an optometrist and have practiced 
my profession in Morganton, N.C., for 21 years. 

After attending Butler University and Northwestern University, 
I graduated from Northern Tllinois College of Optometry where I re- 
ceived the degree of doctor of optometry, O.D.; later, as the result 
of postgraduate studies, I was awarded the degree of doctor of ocular 
science D.O.S, by the same institution which subsequently merged 
with the Illinois College of Optometry. 

I have held numerous offices in the North Carolina Optometric 
Society, including the presidency, and I also served as president of 
the North Carolina State Board of Examiners in Optometry. Last 
— at the Southeastern Congress on Optometric Education, I was 

onored as “Optometrist of the South.” 

During World War II, I was a Naval Reserve officer serving on 
board an aircraft carrier in the Pacific. We were in action in the 
Philippines, Guam, Iwo Jima, Tokyo raids, and Okinawa. 

I hold now a Reserve commission as lieutenant commander. I am 
a member of the V.F.W. and have taken an active part in other civic 
and religious organizations to which I belong. 

This morning I am appearing before you as president of the Amer- 
ican Optometric Association to urge the enactment of H.-R. 7966. 

The purpose of the bill is to make available to veterans entitled to 
outpatient optometric care the services of a member of our profession 
if the veteran desires to utilize them. 

The vision care rendered by an optometrist consists, among other 
things, of an examination ot refraction of the eye to determine any 
departure from normal. If a pathological defect is disclosed, the 
patient is referred to a medical practitioner. 

Less than 5 percent of all persons having visual difficulties are in 
need of medical care in order to improve or conserve their vision. 
The optometrist furnishes visual aids in the form of spectacles, con- 
tact lenses, subnormal vision devices, visual training, or both. 

There is no question but that, under the existing law, the Veterans’ 
Administration could, if it saw fit, refer entitled veterans to optom- 
etrists for these services. But, for the last. 15 years, to my certain 
knowledge, they have declined to do this except in very rare instances. 
I have scores of letters on this subject written by officials of the Veter- 
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ans’ Administration to optometrists. May I quote from the most 
recent one dated January 21, 1960: 


I regret to inform you that we may not authorize refractions or other work to 
O.D.’s, unless it is under the direct supervision of an ophthalmologist. 


Another dated January 12, 1960, and signed by the chief medical 
officer of one of the clinics, reads as follows : 

It is signed by a physician, who is Director of one of the VA out- 
patient clinics. 


Regrettably, the Veterans’ Administration regulations permit authority for 
outpatient examination and treatment of veterans to be issued only to doctors of 
medicine or osteopathy, duly licensed to practice medicine in the State. Op 
tometrists may do refractions on Veterans’ Administration beneficiaries only 
under the supervision of a licensed physician. 


In a letter dated November 13, 1959, the physician in charge of ad- 
mitting and outpatient service wrote to one of our members as follows: 


The question of optometrists participating in the Veterans’ Administration 
fee-basis program has come up before and was referred to the Chief Medical 
Director. In October 1955 he stated that the Veterans’ Administration is not 
entering into contracts with optometrists to serve veterans in their home com- 
munities on a fee basis. 


Mr. Hairy. Madam Chairman. 

Mrs. Kee. Yes, Mr. Haley. 

Mr. Haxey. The witness has read excerpts from three letters. I 
think that it would be helpful to this committee to have copies of those 
letters if they are available. 

I merely would suggest that it would be helpful, and if they are 
available, Madam Chairman, I move that they be supplied to this 
committee. 

Mrs. Kez. Mr. MacCracken, could they be supplied to this com- 
mittee 

Mr. MacCracken. We would be very happy to supply them, 
Madam Chairman. 

Mrs. Kee. Without objection they will be inserted at this point. 

Mr. MacCracken. Yes; we have them. 

Mrs. Kee. Thank you. 

(The information referred to follows :) 


VETERANS’ ADMINISTRATION HOSPITAL, 
Huntington, W. Va., November 13, 1959. 

Dr. A. Krupey, 
Optometrist, 
Bluefield, W. Va. 

Dear Dr..Krupey: Your letter of November 9 to the Veterans’ Administration 
hospital, Beckley, W. Va., has been referred to this office. 
- The question of optometrists participating in the Veterans’ Administration 
fee-basis program has come up before and was referred to the Chief Medical 
Director. In October 1955, he stated that the Veterau’s Administration is not 
entering into contracts with optometrists to serve veterans in their home com- 
munities on a fee basis. He stated that there did not appear to be any need 
for it at the time, since Veterans’ Administration stations are located in strategic 
areas throughout the country readily accessible to veterans. He also stated 
that at these stations optometrists may be appointed whenever the workload 
justifies the action and provided their appointments may be accomplished under 
existing personnel and budget limitations. 

To the best of our knowledge, the policy laid down by the Chief Medical Di- 
rector in 1955 is still in effect. 

Very truly yours, ' 
W. W. Sreange, M.D., 
Chief, Admitting and Outpatient Service. 
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VETERANS’ ADMINISTRATION, 
OUTPATIENT CLINIC, 
San Diego, Calif., December 30, 1959. 
Mitton, Scuowartz, O.D., 
San Diego, Calif. 

‘Dear Dr. Scowarrz: Your letter of inquiry relative to treating veteran pa- 
tients on an outpatient fee basis has been forwarded to the manager, Veterans 
Administration Outpatient Clinc, 1031 S. Broadway, Los Angeles, Calif., for reply. 

The fee basis program is handled at the Los Angeles office. 


Very truly yours. 
Joun N. Foeer, M.D., 
Acting Chief Medical Officer. 


OUTPATIENT CLINIC, 
VETERANS’ ADMINISTRATION, 
Los Angeles, Calif., January 7, 1960. 
Eart L. Buspar, O.D., 
Venice, Calif. 

Dear Dr. Busar: Under the regulations of this Administration, we regret that 
we cannot issue authority for examination or treatment to optometrists, 

If a veteran is eligible for glasses or outpatient treatment, the procedure is 
for him to contact us and be referred to an opthalmologist, either in our clinic 
or a private doctor, who writes the prescription which is filled by our office. 

We appreciate your interest in our program. 

Very truly yours, 
Resecca B. FINN 
(For the Manager ). 


OUTPATIENT CLINIC, 
VETERANS’ ADMINISTRATION, 
Los Angeles, January 11, 1960. 
Irvine O.D., 
San Diego, Calif. 
Dear Dr. ArsitaL: Thank you for your inquiry. 
We are sorry that under Veterans’ Administration regulations we cannot au- 
thorize to optometrists. 
Very truly yours. 


Resecoa B. Finn 
(For the Manager). 


VETERANS’ ADMINISTRATION, 
_ OUTPATIENT CLINIC, 
San Diego, Calif., January 12, 1960. 
Mitton Scuwaktz, O.D., 
San Diego, Calif. 

Dear Dr. Souwartz: Reference is made to your recent inquiry concerning au- 
thorization to examine Veterans’ Administration patients. 

Regrettably, the Veterans’ Administration regulations permit authority for 
outpatient examination and treatment of veterans to be issued only to doctors 
of medicine or osteopathy, duly licensed to practice medicine in the State. Op- 
tometrists may do refractions on Veterans’ Administration beneficiaries only un- 
der supervision of a licensed physician. 

Very truly yours, ; 
A. H. Sarrertez, M.D., 
Chief Medical Officer. 


VETERANS’ ADMINISTRATION, 
OUTPATIENT CLINIC, 
Sen Diego, Calif., January 12, 1960. 


Dr, SHELDON M. GOLDEN, 
San Diego, Calif. 


Dear Dr. GoipeNn: Reference is made to your recent inquiry concerning au- 
thorization to examine Veterans’ Administration patients. 
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Regrettably, the Veterans’ Administration regulations permit authority for 
outpatient examination and treatment of veterans to be issued only to doctors of 
medicine or osteopathy, duly licensed to practice medicine in the State. Op- 
tometrists may do refractions on Veterans’ Administration beneficiaries only un- 
der supervision of a licensed physician. 

Very truly yours, 
A. M.D., 
Chief Medical Officer. 


VETERANS’ ADMINISTRATION, 
REGIONAL OFFICE, 
Portland, Oreg., January 21, 1960. 
Ricuarp C. Rezp, O.D., 
Portland, Oreg. 


Dear Dr. Reep: Your letter of inquiry of January 18, 1960, has been received. 
I regret to inform you that we may not authorize refractions or other work to 
O.D.’s, unless it is under the direct supervision of an ophthalomologist. 
Please understand that this is Veterans’ Administration regulation made in 
Washington, D.C., and we may not alter the regulation. 
Very truly yours, 
R. P. Westover, M.D., 
Director, Outpatient Clinic. 


Dr. DeVere. Before going further, it might be helpful if I ex- 

lained to you briefly the educational requirements of our profession. 

ere are 10 accredited schools and colleges of optometry in the United 
States... They are: 

Illinois College of Optometry, Chicago, Ill. 

Indiana University, School of Optometry, Bloomington, Ind. 

Los Angeles College of Optometry, Los cee Calif. - 

Massachusetts College of Optometry, Boston, Mass, * 

Ohio State University, School of Columbus, Ohio, 

Pacific University, College of Optometry, Forest Grove, Oreg. 

Pennsylvania State College of Optometry, Philadelphia, Pa. 

Southern College of Optometry, Tea Tenn. 

University of California, College of Optometry, Berkeley, Calif. 

University of Houston, College of Optometry, Houston, Tex. 

All 50 of the States and the District of Columbia require that a per- 
son must obtain a license to practice optometry by passing the State 
board examinations, which are comparable to those given in medi- 
cine and dentistry. 

The first optometry law was passed nearly 60 years ago in Minne- 
sota, and the last jurisdiction to receive the protection of a licensing 
statute was the District of Columbia. That act was passed some 35 
years ago. 

I might add that all the other laws have been amended since the 
District. of Columbia law was passed, but the Congress has not seen fit 
to strengthen the District of Columbia optometry statute, though 
many bills have been introduced for this purpose and one such bill is 
now pending before the House District Committee. 

In order to take the State board examination, the applicant must be 
a graduate of one of these approved schools all of which require a 
minimum of 5 years of study at the college level, 3 years of which are 
devoted exclusively to subjects dealing with optometry. 

There is no group better trained to refract eyes, prescribe and fit 
corrective eye wear, or give visual training, than the optometrists. 
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The point has been made that they are not qualified to detect pathology 
of the eye. Nothing could be further from the truth. All of our 
schools and colleges give courses in pathology of the eye and every 
State board examination includes such questions. Every optometrist 
has in his files numerous letters from ophthalmologists acknowledging 
the referral by the optometrist of his patients for medical care. 

I would like to give a little example here. I picked some letters from 
my own files from ophthalmologists to whom I have referred patients 
in whom I detected or recognized pathologic conditions. I did not 
bring all of the referred letters with me. These are just a few I 
picked at random from my own files. I have many, many hundreds 
of them in my 25 years of practice. 

I do not think my ability to recognize and detect these conditions 
is any different than any other practicing optometrist. We receive, 
on a professional basis, on a P awe atient relationship, excellent 
cooperation from ophthalmology. I think that this is a very fortu- 
nate thing for the American public. When it comes to matters of this 
kind that we are discussing this morning, then-the ophthalmologists 
and the medical groups make the claim that we are not competent 
to detect and recognize pathology of the eye. 

Yet these letters bear refinite evidence that we are competent to do 
so. These are privileged communications. 

I will not take the time of the committee to read the examples con- 
tained herein. But there are many, many pathologic conditions of 
the eye that are discovered by optometrists, and I — say without 
fear of contradiction that x 8 s optometry is the first line of 
defense against blindness in these United States because the majority 
of the people in this country seeking eye care seek the services of the 
optometrists in a far greater number than they do any other group 
rendering eye care. 

Mr. Hater. Madam Chairman. 

Mrs. Ker. Mr. Haley. 

Mr. Hater. The witness said he was speaking about the letters. 
I imagine they are privileged matters. But I would like to ask the 
witness did he want to make those part of the record or not. 
os DeVere. No, sir; these are confidential doctor-patient relation- 

ips. 

Mr. Hatry. I se wanted to be helpful. 

Dr. DeVere. Thank you, sir. 

To illustrate this point a little further, you may be interested in 
knowing that I believe it was the last session of the Ohio Legislature 
that appropriated the sum of $600,000 for an addition to the optometry 
school in its buildings at Ohio State University. This is very sig- 
nificant in the fact that they have been teaching optometry there fore 
some 40 years. 

Certainly the great legislature of Ohio must feel that the end prod- 
uct, the trained optometrist graduated from that university, must be 
proving his merit or, therefore, they would not make such an appro- 

riation to continue the development of this profession through the 

acilities of the university. 

Incidentally, under the National Health Institutes grants the Fed- 
eral Government has made a nt of $70,000 which will be for 
research facilities at the School of Optometry of Ohio State Uni- 
versity. 
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Mr. Grorce. Madam Chairman, I am just wondering if the texts 
of those letters that the gentleman mentioned could not be submitted. 
I wondered if he Pocort not take excerpts from them and take a 
nee wea quote and submit it, without any personal names men- 
tioned. 

Dr. DeVerz. That could bedone, certainly. 

Mrs, Kee. If you would do that and mn it a part of the record. 

Mr. Georee. Is there any objection 

Mr. Hater. Madam Chairman, I was merely trying to be helpful. 
I think the suggestion is all right. Iwas trying to get into the record 
what apparently is an important part of the statement. I realize that 
they are privileged documents and the doctor probably would not care 
to the name of the writer. But probably—— 

Mrs. Ker. The body of them. 

Mr. Hauer. Maybe the excerpts from that would be helpful to the 
rt pe I was trying to get all the information ‘that I possibly 
eould. 

Dr. DeVere. We can certainly do that, Madam Chairman. 

Mrs. Kzr. The letters may be inserted in the record at this point. 

(The information referred to follows:) 


Excerpts From Some Letters RecelveD BY Dr. DEVERE OPHTHALMOLOGISTS 


To WHOM HE HAD REFERRED PATIENTS BECAUSE THE REFRACTION REVEALED 
A PATHOLOGICAL CONDITION 


(The names of the patient and of the ophthalmologist have been deleted.) . 


JANUARY 7, 1960. 

Deak Dr. DeVere: This patient’s chief complaint was poor vision, Examina- 
tion of eyes showed mild conjunctivitis, pupils react to light, - movements full, 
straight undercover, mwormal phorias, media clear, eye grounds normal, tension 
hormal. Her vision was 20/20 right eye with —0.75cyl. axis 180 also 20/20 left 
eye, with +0.50sph.—1.25cyl. axis 175. She could read J-1 with glasses. 

As you see I could find nothing wrong but a mild conjunctivitis, She was 
given Rx. Visine Oph. drops. I could not understand why she said she could see 
better at times than others. Diabetes will sometimes do this. But she had just 
been checked by her doctor who gave her a clean bill of health. 

Thanks so much for referring this patient. 


JUNE 22, 1959. 
Deak Dr. DeVeRE: It appears that we have Mrs. ‘s glaucoma under 
control with drops, but it will be necessary that I check her at intervals. 
I appreciate the privilege of seeing her. 


Aprizt 10, 1959. 

Dear Dr. DeVere: Thank you for referring Mrs. for examination of 
her eyes. I could not find that any damage had been done to her eyes in the 
automobile accident. She had a.severe blow on the head, and this gave her a 
considerable shakeup and maybe a slight concussion, and this probably accounts 
for her headaches. 

Her intraocular mediat were clear and her ocular fundi were normal in ap- 
pearance, The retina was flat. The intraocular tension was normal. Her 
vision was 20/20 in each eye, and I found her refraction to agree with yours. 

I think that as times passes her headaches will be relieved. There.is nothing 
to treat as far as her eyes are concerned, in my judgment. 


Lez 
re. 
ft 
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31, 1958. 
Deak Dr. DEVERE: Mrs. has some sclerosis of her retinal vessels 

and thinning of the retina. I felt that many of her symptoms are on a general 

basis and for this reason I have given her treatment accordingly. She is to 

return and let me check her again. 

I appreciate the privilege of seeing her. 


JUNE 27, 1957. 
Deak Dr. DeVere: The entire ophthalmological examination was negative 

except for me she accepted: Right: +0.50— —1.0020; left: —0.50«180 

rather than the glass which she wore. I asked her to report back to you. 

I appreciate the privilege of seeing her. 


Marcu 4, 1957. 
Dear Dr. DeVere: I appreciated seeing . His visual. fields, tension, 
fundi were all normal. After finding his eyes normal, he told me that he had 
headaches and symptoms only when he read with his glasses. 


NOVEMBER 6, 1956. 


Dear Dr. DEVERE: I am not sure that Mr. thoroughly understood out 
I tried to explain to him that the twitching did not come from his eyes since 
it also involves the whole side of his face down to his lower jaw. I explained 
that this was a neurological condition and that he should consult his physician. 
Of ae the. maculae on his cornea have reduced his vision since I first 
saw him. 

We spent quite a time with him since he does not hear and we hope that 
yt on him to understand; but I did not feel that he did when he left the 


Dr. DeVere. Recently, the Court of Appeals of the District of 
Columbia held that an optometrist who detected a pathological con- 
dition in the course of his examination and failed to advise the 
patient of that fact, could be held liable for damages in a malprac- 
tice suit. 

Incidentally, I would also like to point out to the committee that 
one of the primary instruments used in determining pathologic con- 
ditions of the eye is called an ophthalmoscope. It is a lighted instru- 
ment in which the interior of the eye can be viewed. 

This is exactly the same instrument used by optometrists and oph- 
thalmologists in viewing the interior. What we see and what they 
see is visible to both of us. 

Some people make the statement sometime that would lead you to 
believe that when the ophthalmologist uses the instrument he sees all 
and when the optometrist uses.it the curtain comes down. 

This is identically the same instrument used in our office as the 
ophthalmologist uses to examine the optic nerve, the fundus, or retina, 
the optic nerve itself, for evidence of pathology. 

There are nearly six times as mahy optometrists licensed in the 
United States as there are board certified ophthalmologists. 

I mentioned earlier and IT would like to reiterate that the majority 
of the people in this country seek out the services of an optometrist 
first. There are no studies or research that shows the approximate 
numbers, but I would certainly say that the optometrists are takin 
care of better than 65 percent of the vision needs of the people o 
these United States. 

This is a very pertinent point, as to the availability of optometrists 
in the passage of this bill because our men for the most part are 
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located in the smaller communities. I will have a little bit more to 
say on that in just amoment. - 

he board-certified ophthamologists, all of whom are physicians, 
are concerned primarily with eye surgery and the treatment of diseases 
oftheeye. For the most part they are located in the larger cities where 
hospital facilities are more readily available. 

Members. of our profession are found in most of the communities 
that serve a population of from 5,000 to 10,000 people. Thus, they are 
more readily available to the veterans throughout the United States. 
I think that is one of the most important points in considering the 
passage of this bill. 

I would like to use my own community as an example. When a 
veteran in my community seeks care for his vision and goes to the 
veterans’ service officer, it is necessary for him to travel to Winston- 
Salem, which is a distance of approximately 100 miles from my town 
of Morganton. It is necessary for him to get off the job usually. 
They cannot always get the appointments on the day they are off 
on Saturday. He loses a day’s work. He is transported at Govern- 
ment. expense 100 miles away to receive his visual examination. 

Now North Carolina is a fairly sparsely settled State, but I am 
sure that some of the members of this committee are from States 
that are even more sparsely settled, where the distances are greater. 

This particular need of travel is true throughout the United States, 
except where the veterans are in or near a metropolitan area where 
they have a certified ophthalmologist operating under the Veterans’ 
Administration setup. 

Even in the larger communities the ophthalmologists are so busy 
with their surgery and medication that it is difficult for a patient to 
get an appointment for a refraction without waiting me from 
2 to 6 weeks. 

This is a very pertinent point. We are interested in helping these 
people, and we will take, for example, a veteran who might have a 
serious eye difficulty. He may have blurring. He may have some 
pain. He goes to his veteran service officer and has to go through 
the process of filling out his form. 

In my particular area this form has to go to Winston-Salem and 
be approved and the appointment has to be made. In the meantime 
the veteran could definitely suffer a severe loss of vision. 

These veterans should have the same choice as the pay patient, In 
other words, if this is a veteran who wants to pay for the service he 
may come to myself or any doctor of his choice, be he optometrist or 
ophthalmologist, when the condition begins to develop, and if he needs 
service or attention for the developing condition he can be referred. 

There is another matter very pertinent, and I think the committee 
should know about this. After the veteran travels to these veterans’ 
facilities, many times at least 100 miles, the examination is made, and 
—_ veteran’s glasses are prescribed and then they are mailed back 
to him. 

You members of the committee wearing glasses know how important 
it is, first of all, that your glasses are properly adjusted; secondly, 
when you have your eyes examined I am sure your doctor checks your 

rescription to absolutely sure that these are the glasses that have 
n prescribed for you. 
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Furthermore, if you have a practitioner who takes care of your 
eyes, you have someone to go to when they become out of adjustment. 
a this true of the veterans in these canal communities? Absolutely 

Here we are attempting to render—the Federal Government is at- 
tempting to render care and service to these veterans. They are 
transported at Government expense in many, many instances. The 
glasses are mailed back. Nobody checks them to see if this is the 
correct prescription. Nobody adjusts them to their nose or fits them 
or them any consideration at all, after the glasses are mailed 
back, as though they were getting a new pair of shoes, 

This is a place where we optometrists are in a position in these 
smaller communities particularly to render a real service to the 
veterans of this country 

The committee may be interested in a survey which we made in 
one of the midwestern metropolitan areas, relative to the number of 
veterans who were entitled to outpatient vision care who had sought 
the services of optometrists. Ten of our members replied to the in- 
quiry. Seven of them reported that veterans had come to them for 
outpatient services, the total number of veterans being 39. 

f this number, 18, or nearly half, when told that if they wanted 
the Veterans’ Administration to pay for the service and glasses they 
would have to go to a physician, decided to bear the expense them- 
selves. Six of the veterans were cared for without charge; in four 
cases the optometrist attempted unsuccessfully to collect from the 
Veterans’ Administration, and only 11 of the 39 patients decided to 
seek the services of a medical doctor in order to have the Government 
bear the expense involved. 

In other words, as a veteran, if you have the money and want to 
ay, you have the choice of going to an optometrist or an ophthalmo- 
ogist. But if the Veterans’ Administration is going to do this for 

you, you have no choice. 

While the Veterans’ Administration consistently refuses to com- 
pensate optometrists who render outpatient vision care to veterans, 
they have no qualms about referring charity cases to individual op- 
tometrists or optometric clinics. 

For example, the Pennsylvania State College of Optometry main- 
tains a clinic in the city of Philadelphia. During the school year 
1958 this clinic took care of a total of 91 veteran charity cases, of 
which more than half—namely, 54—were referred to the clinic by 
either the Veterans’ Administration or its facilities. The remainder 
of the veteran patients were referred by such organizations as the 
American Legion. the AMVETS, and the VFW. 

In New York City there is located the Optometric Center of New 
York. I should like to auote from some letters written to the center 
by the Veterans’ Administration referring veterans to them for free 
service. I am sure you would not care to have the name of the 
veteran included in the record and, therefore, in each instance we will 
use the pronoun rather than the name. 

He is a patient at our mental hygiene clinic. Because of his emotional state 
the veteran is unable to work. His only source of income is his disability 


pension. He is umable to pay for the glasses which he needs. We hope that this 
information will enable you to be of assistance to him. 
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This letter is signed by the physician who is Director of Profes- 
sional Services. 
Another recent letter to the clinic reads in part.as follows: 


‘The veteran is referred to your clinic by reason of information which he gave 
us that he is unable to work full time due to a health problem and is, therefore, 
unable to pay for eye examination and eyeglasses. The veteran’s eye condition 
is not service connected and he is, therefore, not eligible for treatment of the 
condition at Government expense. It is hoped that the information provided will 
be helpful to you in your consideration of the veteran’s request for service. 


Signed by the physician who describes himself as “manager of the 
outpatient clinic.” 
Another letter reads: 


The yeteran is referred to your clinic as illness prevents him from working. 
He is unable to pay for his examination or for eyeglasses. His eye condition is 
not service connected and therefore he is not eligible for treatment at Govern- 
ment expense. We hope that this information will be helpful to you in your con. 
sideration of the veteran’s request for service. 


Signed by the Chief, Social Work Service. 
Still another letter: 


(This veteran is referred to your clinic because illness prevents him from work- 
ing. He is unabie to pay for examination or eyeglasses. His eye condition is 
not service connected, and he is therefore not eligible for treatment at Govern- 
ment expense, We hope that this information will be helpful to you in your con- 
sideration of the veteran’s request for service. 


Also signed by the Chief, Social Work Service. 
The wording of this last letter, except for the name of the veteran, 
is identical with the preceding one, which only goes to show that they 


have so many of these cases that they use a form letter for referrals. 
Another letter from the same Service: 


We are referring a World War I veteran to you for consideration of his re- 
quest for eyeglasses. The veteran, who has had surgery for his eyes, desires 
glasses to enable him to read, an activity he enjoys immensely. His only source 
of income is his non-service-connected pension amounting to $78.75 monthly. .He 
states that he cannot afford to pay for eyeglasses. We hope that this informa- 


tion will be helpful to you in your consideration of this veteran’s request for 
service. 


And another one: 


We are referring the family of a World War II veteran to you for considera- 
tion of their request for eye examination for their 5-year-old son. The veteran 
is hospitalized and is unable at this time to pay for examination or eyeglasses. 
We hope that this information will be helpful to you in your consideration of 
this family’s request for service. 

Practically all of these letters were written during the month of 
August 1959. We are happy as a profession to be able to render this 
type of service, but we think it strange that entitled veterans must 
either go to a medical doctor or pay the optometrist for his services 
while veterans needing charity are consistently referred for optometric 
services, 

In my own experience I have cared for entitled veterans without 
charge. This has been a real privilege to me on several occasions. 
Only a few years ago I took care of a bedridden patient in a nearby 
community who had muscular dystrophy. Here was a case of a vet- 
eran entitled to outpatient care. 
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Did the Veterans’ Administration provide service by sending a certi- 
fied ophthalmologist 100 miles away to take care of this bedridden 
veteran’? Indeed, they did not. 

It was a real privilege for me to take care of him because on the 
several occasions that I went to his home and changed his pase 
it enabled this veteran to enjoy the one thing he could see lying in bed, 
and that was watching television. He became very, very nearsighted 
before he passed away. It was a real privilege. 

Now, how many of these types of cases are existing in the smaller 
communities of the United States that should be cared for? I have no 
facts or figures, but I assure you that there must be many. 

This problem of ophthalmology and optometry, and its relationship 
with the Government services, 1s not a new one to our profession. 
During World War II the late Adm. Ross McIntyre, himself an 
ophthalmologist, was surgeon general in the Navy.. He was one of the 
farsighted members of his specialty, with the result that he com- 
missioned optometrists in what was then known as the Hospital 
Specialist Corps, and permitted them to practice their profession. 

On the other hand, the Army, which then included the Air ate 
now the Air Force—refused to permit an optometrist who held a 
commission to practice his profession. The result of this policy was so 
inimical to our defense program that in spite of the vigorous opposi- 
tion of the War Department and the American Medical Association, 
Congress in 1945 passed the Optometry Corps bill. 

At that time the war was drawing to a close and the War Depart- 
ment prevailed upon President Truman to veto the bill, but only after 
they promised that they would propose legislation consolidating some 
of the existing corps and provide commission status for optometrists 
in anew corps. This is now known as the Medical Service Corps. 

Today the Army, the Navy, and the Air Force all have commissioned 
optometrists serving in their Medical Service Corps.. They have ranks 
from second lieutenant to colonel, or ensign to captain in the Navy, and 
their total strength is more than 350 commissioned optometrists in the 
Armed Forces today. 

Now, here is another rather odd paradox in the matter before us. 
As long as a man is in service he may be very well taken care of by 
one of the commissioned optometrists at a "si hospital or on an 
Armed Forces facility. Yet, when this same serviceman returns to 
civil life as a veteran he is no longer allowed that privilege of having 
an apoio care for him. 

I have. had patients of mine that I had taken care of for a number 
of years who went into service. I had a complete record of all their 
vision and visual problems going back 10, 12, 15 years. 

The man goes in service and. when he returns to civilian life and 
becomes eligible to be examined under this outpatient care, he is told 
that I am not competent, that he now must go to an ophthalmologist 
under the VA regulation. 

I have whole families as patients and one of the members of the 
family is a veteran. All the other members come to me. I take care 
of them and have taken care of them for a number of years. 

Now a veteran who is a member of this family cannot come to me 
under outpatient care. He is directed under the VA program to an 
ophthalmologist 100 miles away. 
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Another situation which was corrected by congressional action some 
10. years ago involved the utilization of optometric services in the aid 
to the blind program under the social security law. The1950 amend- 
ments required that the State program for aid to the blind, to be ap- 
proved for Federal contribution, must make the services of optome- 
trists available to those beneficiaries who desired to utilize them, 

A number of States have by statute required that administrators of 
vision programs financed with State funds must not discriminate 
against any duly licensed practitioner. In other jurisdictions this 
same result has been achieved by rulings of the Attorney General. In 
vain have we endeavored to correct. this situation in the Veterans’ 
Administration by administrative action. 

When the first session of this Congress was considering amendments 
to the law establishing the Medica] Department in the Veterans’ Ad- 
ministration, the VA reported that they had some 10 optometrists em- 
ployed either full time or part time in their facilities. 

Our best information at the present time is that they have per- 
haps, as many as 17. A small number, indeed, compared to our vet- 
eran population, but no doubt you will understand the reason when 
you hear the next witness. 

It is my understanding that during the fiscal year 1959 the Vet- 
erans’ Administration issued 30,774 pairs of spectacles. Obviously, 
most of these must have been preseribed by physicians. I do not know 
how many of them were issued to veterans entitled to outpatient ser- 
vice, but it must have been a substantial number. 

Suppose it was approximately one-half. This means that some 
15,000 veterans are denied the freedom of choice of practitioner. The 
Veterans’ Administration may say that there are not 15,000 veterans 
with service-connected eye problems. In answer to that, permit me to 
point out that all Spanish-American war veterans are now entitled to 
outpatient service, and also all veterans who are the beneficiaries of 
our GI educational program. 

Thus, while the Veterans’ Administration talks about service- 
connected disabilities, there are a great many veterans who are en- 
titled to outpatient vision care irrespective of whether or not their 
need for such care is in fact “service connected” as that term is gen- 
erally understood. 

There can be no question but that the entitled veteran is not only 
entitled to have his eyes examined and glasses furnished at Govern- 
ment expense, but he is also entitled freely to choose either an op- 
tometrist or a medical practitioner to render this service. 

Instances have been brought to our attention where the service 
rendered by the medical practitioner has not been satisfactory and the 
veteran, at his own expense, subsequently procured satisfactory serv- 
ice from an optometrist. This is contrary to the American principle 
of freedom of choice, and we respectfully urge this committe and this 
Congress to correct this situation by enacting H.R. 7966. 

I respectfully submit this and thank the committee. 

Mrs. Ker. Dr. DeVere, thank you very much for your very fine 
statement on behalf of the American Optometric Association. 

Mr. Haley, do you have any questions? 

Mr. Hater. Madam Chairman, I have no questions at this time. 


= 
j 
ag 
3 
: 
if 


VETERANS HAVING SERVICE-CONNECTED EYE CONDITIONS 757 


I want. to make an observation: On pages 6, 7, and 8 the witness has 
referred to certain letters, apparently written by personnel of the 
Veterans’ Administration. He made the statement that aqgnently 
these are more or less form letters. I hope that when the: Veterans’ 
Administration is before the committee, if the gentleman from Florida 
is not present, somebody will ask some questions pertaining to these 
so called, or what the witness thinks might be just a form letter. 

If we have this situation to the point where they must just use form 
letters, it seems to me there are probably more cases involved than the 
Veterans’ Administration seems to think. 

That is all, Madam Chairman. 

Mrs. Kep. Mr. Fino. 

Mr. Fino. No questions. 

Mrs. Ker. Mr. Baring. 

Mr. Bartne. Madam Chairman, I want the record to show I am 
going to support this legislation. 

But I would like to make a statement with reference to page 2 in 
regard to the testimony of the witness. There is no question but that 
under existing law the Veterans’ Administration could, if it saw fit, 
refer entitled veterans to optometrists for this service. If it is not in 
the present law, I am going to support this bill. 

I wonder if this committee has ever received a statement from the 
Administration downtown in regard to this ? 

Mr. Everett. Here it is right here. 

Mr. Baring. Do they deny that it is not in existing law ? 

Do you know, Mr. Patterson ? 

Counsel. No, they do not. 

Mr. Barrne. That is all. 

Mrs. Ker. Is that all, Mr. Baring? 

Mr. Bartne. Yes. 

Mrs. Ker. Mr. Saylor. 

Mr. Saytor. Madam Chairman, I would just like to tell the. witness 
that I think he very frankly hurt his case by page 11 of his statement. 
Up to that point he was doing all right and making out a pretty good 
case. 

But when you start talking about the fact that, for instance, “in- 
stances have teen brought to our attention where the service rendered 
by the medical practitioner has not been satisfactory,” there are cer- 
tainly cases where the converse is true. 

I found if you are going to sell your own goods you better talk 
about it and quit knocking the other fellow. You are here to sell 
your tharchail tise and your goods, and I think you are competent to 
do it. You will get along alittle better as far as I am concerned 
by peddling your own wares and talking about the requirements of 
the States and what they have done to see to it that men in your 
profession are properly trained. 

All the people that follow your profession are not experts any more 
than all the people that are MD’s are experts. They have, hams in 
both of them. 

And let us talk about the good ones in your profession because if 
this bill goes through it is not because of the mistakes that the doctors 
make; it is going co be because this committee and Congress has 
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decided that the majority of the members of your profession are 
competent to do this kind of work. 

That is all, Madam Chairman. 

Mrs. Kee. Thank you, Mr. Saylor. 

Mr. Everett. 

Mr. Everett. Yes, Madam Chairman. 

But, Doctor, what is the criteria for admittance to these accredited 
schools of optometry in the United States ¢ 

Dr. DeVere. High schooleducation. 

Mr. Everetr. High school education ? 

Dr. DeVere. Excuse me. High school education and 2 years pre- 
optometry at the college level, and then 3 years devoted exclusively 
to professional subjects. 

r. Everett. That has been raised in the last 10 years, has it not ? 

Dr. DeVere. Yes, sir. It is a minimum of 5 years now. There are 
some institutions requiring a total of 6 college years. But it is a 
minimum of 5 at the college level: 2 years of preoptometry and 3 
years of professional school. 

Mr. Evererr. Let me ask you this: I missed part of your testi- 
mony, for which I am sorry. Do all States have regulatory bodies 
for optometrists now ? 

Dr. DeVere. Yes, all 50 States, Congressman, yes. 

Mr. Evererr. All you are asking for is the veteran be given a 
choice of whether he comes to an optometrist or goes to one of the 
veterans hospitals, is that right ? 

Dr. DeVere. Yes, sir; that is correct, Congressman. 

Mr. Everett. That is all I have. 

Mrs. Ker. Mr. George. . 

Mr. Gerorce. I feel as if this is a very well prepared statement. 
I do feel that the veterans should have their choice, whether they 
are right or wrong. 

Mrs. Keer. Mr. Halpern. i 

Mr. Hatrern. I have no T am convinced that this is 
good legislation and I intend to support it. 

Mr. Kerr. Thank you, Mr. Witvera” 

Mr. Mitchell ? 

Mr. Mrrenert. Thank you, Madam Chairman. 

Doctor, you are from a good section of the country. 

Dr. DeVere. Thank you, sir. 

Mr. Mrrcnett. My mother’s people all came from around the Mor- 
gantown area. 

You did make a fine statement. I am inclined to agree with Mr. 
Saylor that your case will be predicated and decided upon your own 
merits and not the demerits of any other profession. 

Have you read the Veterans’ Administration report on this bill? 

Dr. DeVere. No, sir, I have not. 

Mr. Mrrenets. Well, I think that if you did you would be just as 
prepared to say what it means as you are now since you have not read 
it. I have read it and I do not know what it means, except that they 
of course are opposed to this particular piece of legislation. 

Of course, the American Medical Association is opposed to this, is 
that not correct, and have been continuously ¢ 
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Would you give us the benefit of your opinion as to why the AMA is 


to this? 

r. DeVzre. I would say this: that the AMA is opposed to any 
group of health practitioners unless they are medical people. That 
is the only reason I know of. As I mentioned, Congressman, privatel 
we have a wonderful relationship with the very competent ophthal- 
mologists who do surgery and treatment of the eye. I think it is a 
wonderful thing for the American people. 

Mr. Mrrenet. That is a person to person relationship. 

Dr. DeVere. A person to person relationship. These are my letters 
here and thousands of other optometrists have similar letters. 

Publicly they will not admit this. They will not admit our com- 
petency. , They, will come in, m any instance, and say we are not 
competent. 

. Mrrcnext. Is it your view and do you think that actually the 
announced policy of AMA. does not reflect accurately the feeling of 
the individual practitioner? | 

Dr. DeVere. That certainly would be my offhand opinion because 
we know this from the existing relationship between optometrists 
and ophthalmologists. Of course, here again I do not know the.per- 
centage, but certainly not every medical practitioner in this country 
belongs to AMA. ere are only probably 60, 65, or 70 percent.. In 
our entire professional relationship as far as the patient goes we have 
excellent relationships with them. 

Mr. Mrrcnexy. Doctor, you are familiar with the policy of AMA 
insofar as the veterans’ hospital care program is concerned, and some 
members of the medical profession are declaring that it is a step to- 
ward socialized medicine. Have you heard that announced! 

Dr. DeVere. I have heard some of that. I am not.toocompetent to 
speak on that. 

Mr. Mrrcueti. Do you see any inconsistency in the. AMA. being 
critical of care for non-service-connected cases at Government expense 
and opposing this freedom of choice bill that you are advocating ? 

Dr. ene. They have always held the many, Many years 
that the patient ongnt to have freedom of choice of practitioner. 
That is one of their keystones, I believe. j 

Mr. Mircuru.. So you think there is some ineonaieney of the posi- 
tion as far as AMA is concerned on this particular bill 

Dr. DeVzre. I would think so, if they mean what they say, a choice 
of practitioner. I would assume that, the American. individual has 
his choice of any practitioner. 

Mr. Mrrcnrun. Thank you very much, Dr. DeVere. 

Mrs. Kez. Mr. Slack. 

Mr. Stack. I have no questions, 

Mrs. Kez. Thank you very much, Dr. DeVere, for your appearance. 

Our next witness will be Dr. Gilbert J. Nelson. 

Dr. Nelson, you may.be seated if you prefer. 

Dr. Netson. Madam Chairman and members of the committee, my 
name is Gilbert J. Nelson. I am an optometrist residing in Spring- 
field, Va. My. office is in, Annandale, Va. For 6 years I was em- 
ployed as an optometrist by the Veterans’ Administration in their 
ocal facility on Constitution Avenue in the District of Columbia. 
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I graduated from William and Mary College with the degree of 
bachelor of science, and after completing 3 years of study at 
what was then known as the Chicago College of Optometry—now the 
Illinois College of Optometry—I was awarded a hegies of doctor of 
optometry in 1951. 

After passing the examinations given by the Illinois State Board of 
Optometry and the Virginia State Board of Optometry, I engaged in 
private practice in Virginia. As a member of the Lions Club, I am 
serving on their sight conservation committee and also wa rege my 
services to work with preschool blind and partially sighted children. 

In 1953, I was offered a position as optometrist with the Veterans’ 
Administration in grade GS-5. I declined to accept it and then was 
offered a position as a GS-7. This I did accept on a part-time basis, 
working 4 hours a day at one-half the annual rate of pay. 

' When TI entered the clinic the facilities were at a bare minimum. 
Refractions at Mount Alto Veterans’ Hospital were done by a nurse 
who had no formal training or education in this specialized field. The 
clinic that I set up at the veterans benefit office was enhanced by my 
training and skill for giving visual training, the fitting of contact 
lenses, the fitting of subnormal vision aids, and improving the visual 
skills of veterans attending college, when necessary. 

After considerable effort and submitting several revised job descrip- 
tions, I was, following 5 years of service, granted a GS-9, which was 
my rating at the time of my resignation in March of this past year. 

I would like to add a point here. That is that the Chief Medical 
Officers of the Veterans’ Administration facility in the Philippines 
camé to visit the VBO several years ago at the time Dr. Marquis was 
my chief, and he introduced the Chief Medical Officer to me and stated 
that in Dr. Marquis’ experience in his many years with the Veterans’ 
Administration that to his knowledge I set up one of the finest eye 
elinics for veterans throughout the United States. 

While in the employ of the Veterans’ Administration, my major 
responsibility was to examine the eyes of veterans applying for bene- 
fits or who were entitled to visual aids or training at Government 
expense. While many of the veterans lived in the District of Co- 
lumbia and the Washington metropolitan area of Virginia and Mary- 
land, others came from as far as West Virginia, and some of those 
from Virginia and Maryland traveled distances of 100 to 150 miles or 
more, and the Government paid the expense of this travel. 

Theoretically, I worked under the supervision of a physician, but I 
am quite certain that he was not a certified board ophthalmologist. 
Most of the patients were first examined by myself and then if I found 
or suspected a pathological condition, I referred them to the physician. 
There were substantial periods of time when the physician assigned 

to the facility was himself a patient in Mount Alto Hospital and other 
times when there was no physician assigned to the facility. 

Because of the low civil service grades accorded optometrists, it is 
difficult for the Veterans’ Administration to obtain members of the 
profession for their facilities. eg 

At this point. I would like to submit a letter from Dr. Ralph F. 
Bowers, Chief Surgical Services, Veterans’ Administration Medical 
Teaching Group Hospital, Memphis, Tenn. 

Mr. Evererr. Madam Chairman ? 


| 
a 


VETERANS HAVING SERVICE-CONNECTED EYE CONDITIONS 761 


Mrs. Ker. Mr. Everett. 
Mr. Evererr. Do you have that letter now ? 
Dr. Netson. I have it right here. 
Mr. Evererr. Fine. 
Dr. Netson. Shall I read this and submit it? 
Mr. Evererr. I would like you to, please. 
Dr. Netson. Fine. 
JULY 7, 1958. 


Dear Dr. NELSON: Our optometrist, Dr. Ja¢k Forman, has been directly inter- 
ested for a promotion. He is excellent, deserves the promotion and is presently 
a grade GS-7. I had told him several times if he knew of an optometrist in 
the VA who was receiving a benefit of a higher grade to please let me know so 
oo he could use that as a precedent to obtain this desirable promotion for Dr. 

orman, 

Dr. Forman states that the optometrist at your installation is a.Grade 9, yet 
the regulations will only permit a Grade 7. 

Please verify the information about the Grade 9. Is this correct? Sorry 
to trouble you with this. But Dr. Forman is an excellent worker, has done good 
work in the Veterans’ Administration for nearly 10 years, and we want to try 
to help him get the promotion if there is any way to do it. 

Any suggestion that you may have in his behalf would be appreciated. Thank 
you very much. 

Sincerely, 
F. Bowers, M.D. 

Mr. Everett. Thank you. 

Dr. Netson. It is my understanding that the position which I 
formerly occupied is still vacant. The Veterans’ Administration 
places the responsibility for the low grades on the Civil Service 
Commission. 

The Civil Service Commission takes the position that because there 
are so few civilian optometrists employed in government service, it 
does not have the time or facilities to make the investigation neces- 
sary to revise the civil service standards, and that the various agencies 
do have power and authority to grant higher ratings based upon the 
particular job description. 

This is true; but I can speak from experience—it was very difficult 
to get approved a GS~9 for myself, and certainly most all of the 
optometrists employed in the Veterans’ Administration are compen- 
sated on the basis of a GS-7. 

Certainly that is not adequate for a professional man who has had 
a minimum of five years of training at the college level. In my own 
case, I had 7 years of such training, in addition to which I had 
a year at the National College of Education at Evanston, Ill. 

here are some optometrists in other branches of the Government 
who have been able to obtain a GS-11, and there may be one or two 
with even higher grades, but they are men who have earned a Ph. D., 
and while their work is largely in the field of optics and optometry, 
this is not emphasized in their job descriptions, The emphasis is 
placed upon their supervisory duties and executive responsibilities. 

At the time of my resignation, I was fitting a pair of contact lenses 
to a veteran entitled to outpatient vision care, and because here was 
no replacement for me, I continued to care for him without charge 
as I felt that I owed him a professional responsibility to complete 
the work I had started, even though the Government declined to 
recognize its responsibility to compensate me for this service. 
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I am sure that there are a substantial number of veterans in this 
area who are entitled to outpatient optometric care who have been 


denied it during the 10 months which have elapsed since I left: the 
Veterans’ Administration. 


When this bill is enacted into law, it will enable entitled veterans 
who so desire to seek and obtain the services of optometrists on an 
ome basis at Government expense. 

rs. Kez. Thank you very much, Dr. Nelson. 

Dr. Netson. Thank you. 

Mrs. Kee. You made a very fine statement. 

Are there any questions? 


Mr. Grores. Madam Chairman, I would like to ask one question. 

Mrs. Kez. Mr. George. 

Mr. Georce. Both of you gentlemen mentioned referral to medical 
doctors, where you find certain things in examining the eye. 

Dr. Nexson. Yes, Congressman. 

Mr, Groree. Do you have a code of ethics similar to the American 
bar, the lawyers, doctors, and other professions? 

Dr. DeVere. Very definitely. 

Mr. Gorge. I would like to have a copy of that code submitted, if 
there is no objection. 

Mrs. Ker. Without objection, it is so ordered. 

(The information referred to follows :) 


AMERICAN OPTOMETRIC ASSOCIATION RULES OF PRACTICE 


A. No member shall willfully violate the optometry law or the optometry 
board rulings of the State in which he practices, 

B. No member shail practice in or on premises where any materials other 
than those necessary to render his professional services are dispensed to the 
public. 

C. No member when using the doctor title shall qualify it in any other way 
than by the use of the word ‘“optometrist.”. He may, however, when not 
using the prefix, use after his name the “O.D.” degree designation, 

D..No member actively engaged in the practice of optometry shall in any 
manner publicize or hold himself forth as an optician. 

E. No member shall display his license, diplomas, or certificates in such manner 
as to be seen and read from outside his office. 

F. No member shall hold himself forth in such a way as to carry the slightest 
intimation of having superior qualifications or being superior to other optome- 
trists. 

G. No member holding an official position in any optometric organization shall 
use such position for advertising purposes or for self-aggrandizement. 

H. No member shall display any sign containing other than name, profession, 
and office hours; same to be used only in office windows or at entrance to 
his office. Letters must not be luminous or illuminated and must not be more 
than 4 inches in height for street level and 7 inches in height for office above 
street level. 

I. No.member shall display eyeglass signs or painted or decalcomania eyes 
anywhere. 

J. No member shal! use other than his professional card on or in any publica- 
tion or in any public display; said card shall not exceed 2 columns by 2 inches, 
and it shall not contain any more than his name, profession, address, telephone 
number, office. hours, eye examinations by appointment, practice limited to 
(any one optometric specialty). Educational material may be 
published only when it has been specifically approved by the executive com- 
mittee of the respective State associations. 

K: No member shall use boldface type or in any other manner attempt. to 
attract special attention to himself in any telephone or other public directory. 
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L. No member shall display any merchandise, ophthalmic material, or ad- 
vertising of any kind in windows or in any room of his office for the purpose of 
inducing patronage. 

M. No member shall do anything inconsistent with professional standards of 
the optometric and allied health professions. 

N. No member shall fail to observe scrupulously the code of ethics and other 
provisions of both his own State association and the American. Optometric 
Association. 

Enforcement of the provisions of the rules of practice shall be the duty of 
the various State associations. It is recommended that when a member is 
doubtful of the ethics or advisability of any action he contemplates, he shall 
submit a detailed statement. to the proper committee of his State association 
for approval. This committee, if in doubt as to the point involved, shall in 
turn submit the question to the executive committee of the State association 
for final opinion. Logically, the trustees of the American Optometric Asso- 
ciation will give an opinion if asked by the State association. 

Passed unanimously by the American Optometrie Association House of Dele- 
gates, June 28, 1950. 

/ CODE OF ETHICS 


It shall be the ideal, the resolve, and the duty of the members of the American 
Optometric Association— 
To keep the visual welfare of the patient uppermost at all times; 

To promote in every possible way, in collaboration with this association, 
better care of the visual needs of mankind; 

To enhance continuously their educational and technical proficiency to 
the end that their patients shall receive the benefits of all acknowledged 
improvements in visual care ; 

To see that no person shall lack for visual care, regardless of his financial 
status; 

To advise the patient whenever consultation with an optometric colleague 
or reference for other professional care seems advisable; , 

To hold in professional confidence all information concerning a patient 
and to use such data only for the benefit of the patient; 

To conduct themselves as exemplary citizens ; 

To maintain their offices and their practices in keeping with professional 
standards ; 

To promote and maintain cordial and unselfish relationships with mem- 
bers of their own profession and of other professions for the exchange of 
information to the advantage of mankind. 

Adopted by the House of Delegates of the American Optometric Association, 
Inc., at Detroit, Mich., June 28, 1944. 


Mr. Everett. I have one or two questions. 

Dr. Nelson, in your examination of these veterans under this posi- 
tion, which you stated on page 2 of your statement, did the M.D. 
take your diagnosis and your prescription without even looking at 
the veteran or examining him to see what type glasses he needed or the 
condition of his eyes? 

Dr. Netson. Yes, sir; the*doctor in question had complete faith in 
my training. 

Mr. Everett. He did not examine the patient or did not even see 
the patient ¢ 

Dr. Netson. No, sir. 

Mr. Everett. Just took your diagnosis? 

Dr. Netson. Yes, sir. 

Mr. Everett. en you were in the hospital did you have another 
doctor that was your immediate superior or did you just have com- 
plete control of me part of the clinic? 

Dr. Netson. There was a general doctor in charge, an ophthalmolo- 
gist, in an adjacent: room. 
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Mr. Evererr. But he did not see the patient. You examined the 
patient and prescribed glasses for him ? 

Dr. Netson. Yes, sir. 

Mr. Everett. That is all I have. 

Mrs. Kee. Are there any further questions ? 

Mr. Sartor. Yes, I would like to inquire.  ~ 

Mrs. Ker. Mr. Saylor. 

Mr..Saytor. Dr. Nelson, I would like to commend you on this state- 
ment and for your additions that you have given growing out of your 
actual experience as working with the Veterans’ Administration. 

I think it will be extremely helpful to this committee. 

Now, both you and Dr. DeVere have referred to M.D.’s who handle 
certain types of cases and refer to the fact that they are board oph- 
thalmologists. You do not want to create the impression in the mind 
of this committee that all the M.D.’s who work on eyes of veterans for 
the Administration are board ophthalmologists, do you, because I do 
not believe they are. 

Dr. DeVere. May L answer you, Congressman ? 

Mr. Sartor. Yes. 

Dr. DeVere. I think your supposition is correct. Now, what per- 
centage are certified board I do not know, but I certainly agree with 
you they are not all certified board members. 

Mr. Sayzor. I know from my. own experience doctors who are 
M.D.’s who treat the eyes, but they are not all board certified. 

Dr. DeVere. That is correct. But they call themselves ophthal- 

mologists. That is the medical term now adopted by the medical 
group as any physician that does eye work. 

Mr. Sartor. That is correct. 

Dr. DeVere. As a matter of fact, a general practitioner can become 
an ophthalmologist tomorrow if he wants to hang out a shingle. But 
there are certified ophthalmologists. 

Mr. Sayior. There are board certified just as there are board certi- 
fied surgeons. 

Dr. DeVere. That is correct. 

Mr. Sartor. And certain other classifications. 

But just because an M.D. works on the eyes does not say that he has 
been board certified. 

Dr. DeVere. Absolutely not. 

Mrs. Kez. Thank you very much, Dr. Nelson. 

We will now be glad to hear from Mr. R. P. Bland, of the General 
Counsel’s Office of the Veterans’ Administration. 


STATEMENTS OF R. P. BLAND, DIRECTOR, LEGISLATIVE PROJECTS 
SERVICE II; DR. J. A. KENNEDY, DIRECTOR OF SURGICAL SERV- 
ICE, DEPARTMENT OF MEDICINE AND SURGERY; AND DR. 
TURNER CAMP, DIRECTOR OF CLINICS, DEPARTMENT OF MEDI- 
CINE AND SURGERY, VETERANS’ ADMINISTRATION 


Mr. Buanp. Madam Chairman and members of the subcommittee ; 
my name is R, P. Bland. I am from the Office of Legislation, General 
Counsel’s Office, of the Veterans’ Administration. 

I am accompanied this morning by Dr. Kennedy and Dr. Camp of 
our Department of Medicine and Surgery. 
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There are of course some special and professional questions that are 
at issue here, Madam Chairman, and I do not pretend to be qualified 
to ey to those in any detail except as they are reflected by our report 
and by the things that have been communicated to me. 

I would like just briefly to outline the position of the Veterans’ 
Administration as shown by its report and perhaps with some amplifi- 
cation of that report, and then the doctors would be available to you 
for any questioning on any detailed aspect of this problem. 

This bill, Madam Chairman, in form is not a bill which purports 
to do precisely what is claimed for it. I am speaking now of just a 
technical matter. This bill simply amends that provision of the law 
which defines medical services to make particular mention of optom- 
services. 

ow medical services are involved in our outpatient program, and 
they are also involved in our hospital treatment and care program. 

ptometrists are already mentioned in that portion of the law which 
has to do with the appointment of professional and other personnel 
in the Department of Medicine and Surgery. 

The addition of a reference to the services of optometrist in the 
definition of medical services would not in and of itself and from a 
technical standpoint have any further force or effect ‘because there 
are many other types of professional personnel that could be spe- 
cifically cataloged there, but they are not in connection with that 
statutory definition. 

T mention that in passing, Madam Chairman, and not to distract 
ae the underlying purpose of this bill which has been expressed 

ere. 

As I understand it, and as we have assumed in our report, the basic 
purpose of this bill is to require the Veterans’ Administration to enter 
into fee basis arrangements with private optometrists at the home- 
town level in order to furnish outpatient care, visual care for them. 

Now the policy of the Veterans’ Administration which was estab- 
lished a good while ago was that since these are service-connected 
cases they should be seen initially and at the followup stages by an 
2 ta et one who is skilled in the techniques and treatment 
of diseases and basic defects of the eye. 

So that the practice through the years has been at our clinics and 
hospitals that while some optometrists are used, they are generally 
employed under the supervision of ophthalmologists, and where the 
veteran has an asserted service-connected condition of the eye he first 
sees an ophthalmologist and then he may be referred at our clinics or 
hospitals to the optometrist. 

or this reason, the Department of Medicine and Surgery has not 
deemed it proper in the interest of the veteran to take primary ar- 
rangements with the optometrists at the hometown level so that the 
initial and followup contacts can be made at the choice of the veteran 
directly with the optometrists. 

Let us analyze that just a moment, Madam Chairman, and I think 
this is a distinctive characteristic of our program in respect to visual 
care. We are certainly not here this morning to depreciate the com- 
petency of optometrists in their proper field, not at all. We recog- 
nize it. But what we are ists with here from the standpoint of 


what they intend to do by this bill as distinguished from what it 
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technically would require, what we have is an outpatient. p 
—— with those who may have a service-connected disease or defect 
of the eye. 

Now, as you know, before a veteran is entitled to outpatient as dis- 
tinguished from hospital care from the Veterans’ Administration he 
must have a disease or a defect of service origin. There is one ex- 
ception to that, the Public Law 16 cases, those who are taking voca- 
tional rehabilitation training from the VA. ; 

There is a special provision of that law that says that if they need 
treatment to enable them to pursue their course properly, then they 
can be treated by the VA in the course of their training without re- 
gard to whether the condition is service connected or nonservice 
connected. A 

At the moment, though, there are very few of those cases left in 
training, so that we have largely involved here a service-connected 

up. 
asiReek I believe the doctors will tell you that, our experience in the 
VA has shown that normally the service-connected condition which 
entitles the man to compensation and outpatient care is a disease or 
a defect which arose, which had its inception during his. military 
service and not a simple refractive error of the lens of the eye. 

That being true, we have a peculiar and a special problem involved 
here in the outpatient field. And that, we feel, strongly supports the 
policy and the practice of the Veterans’ Administration that these 
yee, zohan be seen by an ophthalmologist in every case if it all 

easible. 

There are some exceptions to that, which have been provided for 
by clearance from central office where the veteran has been under the 
care of an ophthalmologist and the circumstances are such that he 
needs glasses and needs them pretty fast. He is in a remote locality, 
for instance, 

A special exception is made once in a while which permits him to 

o. directly to an optometrist. That is the situation, and we believe 
that this service-connected aepect is the thing which should be looked 
to primarily as the support for the policy which has been followed 
by the Veterans’ Administration for many years. 

Madam Chairman, I simply mention here in passing that. this 
issue so sharply drawn here os the subcommittee this morning is 
not a new one. It was developed just as fully in 1950 when a. bill 
was before another subcommittee of this committee to require specifi- 
cally that the VA furnish outpatient services through optometrists. 

So at that time and on other occasions this question has been pre- 
sented to this committee. It is not essentially a new one. 

Let me suggest with respect. to the scope of this matter that I am 
informed that we now have on the compensation rolls of the Veterans’ 
Administration, the rolls representing those who are drawing monthly 
compensation for service-connected disabilities, about 41,000 cases of 
veterans whose predominant, if not exclusive, disability is visual, some 
defect or disease of the eye. 

That is the group that we are talking about, plus a small group of 
vocational rehabilitation trainees. 

Now, I want to ask at this time that Dr. Camp give a little fuller 
development concerning this service-connected question, the numbers 
involved and so on. 
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Mr, Mrrcneit. Madam Chairman, before we go to the doctor, 
may I ask Mr. Bland a question ? 

Mrs. Kee. Yes, of course. 

Mr. Mirenetx. As I gather from what you have stated, Mr. Bland, 
this is principally a matter of Veterans’ Administration policy. 

Are you stating that actually what the American Optometric Asso- 
ciation is seeking could be put into effect without any legislation at 
this time? i 

Mr. Buanp. Judge Mitchell, I think that. is correct, and I intended 
to mention that, because the question was raised a while ago. I think 
we have always recognized that this is a discretionary matter. This 
is mean something that could have been accomplished long ago 
under the terms of the present law. There is a large measure of dis- 
cretion as to how outpatient treatment will be furnished, through 
what means, And, speaking personally, and I think it probably is 
entirely correct, this could . done if the Veterans’ Administration 
so chose under the terms of the present law. 

Mr. Mrrcuety. And should H.R. 7966 be enacted into law, it 
would still constitute a discretionary matter insofar as the admin- 
istrator was concerned, is that not correct? 

Mr. Buanp. Yes, that is correct, Judge Mitchell, and let. me say 
this would not be the only field where we would be vested with dis- 
om There are many other diseases, and we have the same latitude 
there. 

Mr. Mrrcuety. There would be this difference: In view of the 
hearings and legislative history, there would be for the administrator 
to consider what was the apparent congressional intent behind the 
adoption of this particular bili 

r. Bano. Of course, Judge Mitchell, I have already advised the 
medical people that if this bill were enacted and a record made on it, 
then we would have to very seriously look at the question as to how 
far we would go in implementing it. I cannot predict, Judge 
Mitchell, but obviously an administrative agency seeks to avoid oper- 
ating in a vacuum where the Congress has put a law on the books. 

I would not guess that we would just stand still where we are now. 
However, we would still have the same problems. I think you are 
quite right that if a record were made, even though the bill would 
not on its face compel us to do anything, we probably would do 
something more than we are doing today. 

Mr. Mrrcnez. I shall enter mto another area now, Mr. Bland, 
concerning your statement as it referred to those who are service- 
connected; as you say, that is the bulk of those who received this 
specialized treatment. 

Mr. Buanp. Yes, sir, that is correct. 

Mr. Mrrcne.y. Of course, in order to have the condition established 
as being service connected, you are going to be examined initially; 
is that not correct ? 

Mr. Buanp. Yes, sir, that is correct. 

Mr. Mrrcnec.. And that almost always is done at a Veterans’ Ad- 
ministration hospital ? 

Mr. Brann. Yes, ordinarily it is. Occasionally it is done on a 
— arrangement at the hometown level, but it is usually done at 
the clinic or hospital. 
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Mr. Mircue.i. So, where the conflict. arises is after service connec- 
tion is established as to who is going to treat the condition, whether 
it will be an inhouse ophthalmologist or whether a referral can be 
made to an optometrist on the local level on a fee basis level; is that 
correct ¢ 

Mr. Buanp. Yes, that.is one aspect of it, Judge Mitchell. 

Mr. Mircuet,. What are the others? That seems to me to be 
the basis. 

Mr. Bianp. We think if you have a service-connected condition 


which is detected by the ophthalmologist, he too performs refractions 
and tests for vision and prescribes glasses, that this should not be a 
two-step process, that it should be done by or under the supervision 
of the ophthalmologist at all stages. : 

Now, you have the initial examination at the clinic or hospital. 
There is a very chance that at. or close to that time you would 
have the determination that glasses should be prescribed and then 
from time to time thereafter you have a followup on that case. 

Well, it seems to us that you want to be just as certain at the follow- 
up stages concerning that service-connected disease, and how it has 
progressed or diminished and what treatment is required, as you are 
at the initial stage. And that ideally should have the services of an 
ophthalmologist. 

Mr. Mrrenetx. Thank you, Mr. Bland. 

That is all, Madam Chairman. 

Mrs. Ker. Thank you, Mr. Mitchell. 

Mr. Sartor. Madam Chairman, I would like to ask Mr. Bland ques- 
tions following Judge Mitchell’s interrogation because they point up 
something and I think we should get this clear. 

Mrs. Ker. Mr. Saylor. 

Mr. Sartor. Both Dr. DeVere and Dr. Nelson testified, and I think 

ou were in the room when their testimony was presented this morn- 
ing, that they did not intend to supplant or perform the services of 
an ophthalmologist, and that the cases you are talking about just are 
not to be considered because by their very testimony they have stated 
that their code of ethics and their standards eliminate that group, 
that they are the ones that are to be serviced by doctors of medicine. 

In the field in which they are asking that this bill be passed and 
that cases be considered for referral to optometrists is in the cases that 
do not have any medical defects of the eye. 

Now, if that is the case, and this bill is passed, would the Veterans’ 
Administration refer to local optometrists cases which do not need 
the services of an ophthalmologist ? 

Mr. Buanp. Mr. Saylor, you are asking me to predict, and as I told 
Judge Mitchell awhile ago I certainly would suppose that we would 
do something to carry out the purpose of this bill where the record is 
made that it is intended to put optometrists and their services into the 
fee-basis outpatient program. That is the only way I can answer it, 
Mr. Saylor. 

I think the answer substantially is “yes,” that there would be some 
system of referral that would be adopted. 

Mr. Sartor. Mr. Bland, the Veterans’ Administration by its hiring 
into the official family of a number of optometrists has already recog- 
nized their ability to handle certain types of service-connected cases. 
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Mr. Buanp. That is correct, Mr, Saylor. 

And let me say that with respect to the matter of referral we would 
not want to refer the purely medical cases, and I am sure you did not 
contemplate that. I want to get an opportunity, and I do not want 
to interrupt you, to ask Dr. Camp to testify and develop this matter 
a little further, about the nature of the eye disability condition, on 
the average, that we deal with in the outpatient field. 

_ As I understand it, it is not, generally speaking, a matter of refrac- 
tion, a matter of range of vision; it is basically a question of the 
existence of a disease or defect of the eye which was incurred in service 
because the man is not entitled to outpatient care unless he has a 
service-connected condition. 

I would like for Dr. Camp to speak to that. 

Would it be convenient to do so now? 

Mr, Sartor. I have no objection to having the doctor refer to that. 
Go right ahead. 

Mrs. Ker. Dr. Camp, we would be very glad to hear from you. 

Dr. Camp. Thank you, Madam Chairman. 

I am Dr. Turner Camp, Director of Clinics, Veterans’ Administra- 
tion, central office. 

Your observation, sir, is extremely acute regarding the 41,000 and 
the referral of medical cases directly to an optometrist if this law 
were put into effect. 

For all practical purposes there are no service-connected veterans 
strictly for a refractive error. I cannot say none, but the number is 
so small as to be negligible. 

Therefore, the 41,000 that Mr. Bland referred to previously are 
veterans service connected for eye disability, basically in three groups: 
the result of systemic disease elsewhere, such as diabetic retinitis; 
intrinsic disease of the eye, such as a chorio-retinitis, and so forth; 
injury in and about the eye, such as foreign bodies, gunshot wounds, 
and so forth. 

Therefore, since by definition by the esteemed representative of the 
Optometric Association, its president, as a matter of fact, they would 
not attempt to treat or handle this type of disability but would the 
minute it was detected by their testimony, send this individual for 
further care and treatment to an ophthalmologist. 

Therefore, it would appear to me that we would not, and I would 
say we would not willy-nilly send service-connected veterans to the 
optometrists for outpatient fee care. 

We would have to satisfy ourselves that his basic disease or injury, 
which I have outlined in three categories, had been cleared by a 
physician ophthalmologist or one perhaps not board certified, as 
you previously pointed out, but who has had special training. It 
might even be a resident in our hospital who had 3 or 4 years of 
special training but had not yet qualified for a board. 

_ When this clearance had been gained, then conceivably he would 
receive the exclusive care of an optometrist which roughly parallels 
what happens in a Veterans’ Administration hospital or the one or 
two clinics where optometrists are employed. 

Does that answer, sir, basically your contention ¢ 
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Mr. Saytor. In other words, while there are 41,000 cases and some 
few under the vocational rehabilitation program, most of them would 
remain with their present care ? 

Dr. Camp. Or be referred by that optometrist to a local ophthal- 
mologist to support the treatment. 

As we understand, the optometrist for example cannot prescribe 
drops for dilation of the eye or treatment of simple conjunctivitis, 

articularly when such things as antibiotics are involved. erefore, 
fore a prescription could be written for the complete care of this 
service-connected eye case, it would be necessary for a physician oph- 
thalmologist, or otherwise an M.D. or in some States an osteopath, 
would have to sign the prescription for this medication, to support the 
refractive findings of the optometrist. 

Now Public Law 16 folks were mentioned. We now have about 
10,000 on the rolls of the Korean conflict entitled rehabilitation and 
World War II, with which you are all familiar, there are only some 
1,600 who got glasses last year. 

These people basically have to satisfy a requirement which is per- 
fectly logical, that they need treatment so that their course of training 
will not be interrupted. 

This means that a physician or someone on the VA staff must make 
the determination that glasses, if you please, if it is an eye case, are 
necessary, so that his education is not interrupted. 

Ordinarily, they are screened by the opthalmologist before they get 
their eye glasses. 

Now the Spanish-American War veterans were lightly touched upon. 
They, too, have entitlement to outpatient care and glasses if neces- 
sary with no relation to their service-connected disability. It is on 
the basis of old Public Law 791. These gentlemen who have had regu- 
lar and continuing care in the clinic with clearance from the physician 
as regard their diabetes, their kidney disease, and so forth, quite con- 
ceivably could be referred to an optometrist for the straight refrac- 
tion once they had cleared the physician in the clinic. It does not 
seem logical to us that it would be necessary to refer these gentlemen 
to two places, if under the law we were forced for example to send 
all eye cases to an optometrist. 

Mr. Sartor. The effect of this law, Doctor, if it were passed, would 
not compel you to send all eye cases to an optometrist. 

Dr. Camp. That iscorrect. I merely mentioned it if we were forced. 

Mr. Sartor. I do not think it is the intention of this committee to 
force you to send all cases to an optometrist, but there might be some 
cases and those cases you should in my opinion, since optometrists 
are now certified, take advantage of them where the case is justified. 
I think that is the purpose of this bill as I gather. 

Dr, Camp. Madam Chairman, may I proceed briefly to one point 
made by our distinguished optometrists? 

Mrs. Ker. Yes, indeed. 

Dr. Camp. They hit exactly the figure of eye glasses which were pre- 
‘scribed last year, to wit, 30,774. They are perfectly at liberty to make 
an assumption as to how many were service-cunnected and how many 
were in or were out of a hospital. 

I would like to give you the exact figures because they differ with 
their assumption. 
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Of the outpatients who were issued eye glasses in fiscal year 1959, 
8,113 were outpatients. Of those, 6,200 were service-connected bene- 
— and, sir, that is tied in with the 41,000 which you questioned 
us about. 

Now, there were 1,755 nonservice connected. These we assume on 
the best res we have available to be the Public Law 894 and Public 
Law 16. In other words, the necessary eye glasses for continuation of 
their education. 

It is interesting to note that of our inpatients, 16,152 pairs of glasses 
were issued tothem. Only 601 of this 16,152, if you please, were for 
service-connected disabilities. 

This means therefore that the 15,425 glasses authorized on an in- 

tient basis were for completion of rehabilitation of that individual 
in connection with his hospitalization. In other words, it might be very 
simple. He broke his glasses beyond repair and needed another pair. 
He is in our hospital and they have to be replaced. He may have de- 
veloped a diabetic retinitis or he may have ‘had other disabilities, a 
foreign body, and so forth. 

He may have had a glaucoma, a cataract, any number of diseases, 
that you are familiar with, and glasses were necessary for the complete 
rehabilitation of that patient before he is discharged with maximum 
hospital benefits. 

It could be a psychiatric case that has been in our hospital for years. 
This, too, would round out his treatment before being sent out to the 
outside or retained in the hospital. It would apply to tuberculosis 
eases and so forth. 

We are proud to say that members of our domiciliaries received 
6,509 pairs of glasses, 215 of which were service-connected patients, 
and 6,282 non-service-connected members of the domiciliary program. 

As you know, it is our policy to give them the best care possible with- 
in the framework of our laws. 

Madam Chairman, I took a moment to cover that aspect of the 
figures that have been rendered. 

(The information referred to follows :) 


Eyeglass issues, fiscal year 1959 


Number of bene- 
ficiaries 
Number Repairs | Service | Nonser- 
or eye- Cost of eye- jconnected| vice con- 
glasses | Service | Nonser- glasses nected 


Outpatients-.......- 8, 113 6, 200 1,755 | $54,067 1,24 1,019 185 
Inpatients........... 16, 152 601 15,425 | 114, 854 2, 032 78 1, 925 
Members..........-- 6, 509 215 6, 282 47, 606 620 24 553 


TOL... 30, 774 7,016 23,462 | 216, 526 3, 886 1, 121 2, 663 


Mrs. Kes. We are very glad to have that information, Dr, Camp. 
A Are on any questions that the members would like to ask Dr. 

amp 

Are there any questions? 

Thank you very much. . 

Mr. Bland, do you have any further statements? 

Mr. Buanp. I do not believe so. 


/ 
: 
=> 
Cost 
connected| vice con- if 
nected 
2,120 
13, 083 
= 


772 VETERANS HAVING SERVICE-CONNECTED EYE CONDITIONS 


Mrs. Kez. Does Dr. Kennedy have something to say ? 

Mr. Bianp. I do not believe I have anything further to add. 

Dr. Kennedy, did you have anything to say ? 

Dr. Kennepy. Madam Chairman, and members of the committee, 
my name is John A. Kennedy. I am Director of the Surgical Service 
of the Veterans’ Administration, and all surgical specialties and allied 
specialties come within my province. That not only includes optome- 
trists but other para-medical personnel. 

I would like you to understand as one individual who could not 
possibly have the knowledge to cover all these various fields, we depend 
= our consultants, and we select the topnotch people in the United 

tates. 

In the field of ophthalmology we have, for instance, and I will 
use my glasses, Dr. Arthur DeVoe. He is not only a consultant to me 
in the field of ophthalmology but also a member of the special medical 
advisory group. I am sure you are familiar with what that is. I 
have his curriculum vitae. I could not possibly read all of it, for lack 
of time, but he is the director of the eye service of the Bellevue Hos- 

ital. He is the head of the department of ophthalmology of the Col- 

ege of Physicians and Surgeons at Columbia University. 

He is the head of the Institute of Ophthalmol at the Presby- 
terian Hospital. He is chairman of the section of New York Acad- 
emy of Medicine. 

I think I heard one of the Carolina States mentioned. From there 
we have Dr. William Banks Anderson of Duke University. I could 
go right down the list of these men who are outstanding in their 
areas. 

Depending on what they refer or advise us, it is the policy that my 
department tries to carry out. 

ow I heard, if I am not incorrect, Dr. Nelson mention that he did 
not believe the gentlemen who he worked under at the VBO was board 
certified. Well, my impression is that he is or was. He is dead now. 

I recall that this doctor called me to ask if he could do something 
for Dr. Nelson to increase his grade. I agree with Dr. Nelson, that 
I think men who are well trained as optometrists in their field should 
be paid more, but this is in civil service. We are not in civil service. 
The Department of Medicine and Surgery is not in civil service. 

We made every effort and it was quite an effort to get that grade 9. 
And as far as Dr. Ralph Bowers is concerned, he is our Chief of 
Surgery at. Tennessee. He is nationally known. He is a general sur- 
geon. He is not an ophthalmologist either. But he is interested in 
men who are doing good work to get paid what he considers adequate 
compensation for their work. 

I am sure that is why he was writing a letter to find out how in 
heaven’s name they got a grade 9 for Dr. Nelson. 

That is about all I have to add. 

Mr. Grorcr. I am wondering if in view of the fact a pathological 

Mrs. Ker. Yes. 

Mr. Georer. I am wondering if in view of the fact a pathological 
defect is disclosed they are referred to medical doctors, if the system 
were reversed and they went to the optometrist in the beginning it 
would not save a considerable amount of money in travel expenses and 


ot 


VETERANS HAVING SERVICE-CONNECTED EYE CONDITIONS 773 


could ra more people be properly taken care of in a more expeditious 
manner 

Dr. Camp. Well, sir, the statistics on 6,000 would tend to indicate 
that that is the service-connected, I believe, with which you refer. 
In this number I do not seriously feel that very many travel 100 miles. 
Certainly there is travel. 

We have evidence again of the hardship cost that is here in writing, 
if the committee wish to see it, of the individual who was seen by an 
optometrist under exceptionally difficult conditions. I do not feel 
we will save a lot of travel. Some, yes. 

Mr. Grorce. They have men who need that service who do not 
travel. They just do not get them. 

Dr. Camp. There are localities where there is no ophthalmologist 
but they are usually not 100 miles away from the nearest ophthalmolo- 
gist. Anyway, the veteran must go for analysis of his basic service- 
connected disability, to an ophthalmologist. 

We could save some pease. 

To be candid, I am sure we must save some. We think that must 
be balanced with the total care of the veterans’ basic service-connected 
disability which is not a single refraction alone. 

Mr, Grorar. Do you have the confidence that he would make this 
referral that he said he would ? 

Dr. Came. I have known optometrists when they get in trouble 
they refer them to an ophthalmologist, yes. 

Mr. Grorcr. You have no doubt, then, but that it has been done? 

Dr. Camp. It has been done and will be done in the future, yes, sir. 

Mr. Mrrcue.y. Will the gentleman yield ? 

Mr. Groree. I yield. 


Mr. Mrrcne.i.. What do you mean by when they get into trouble? 
They make a referral when they get into trouble. 
Dr. Camp. Sir, as a general Pp ysician, I have done the same thing. 
i 


When I cannot complete the osis, when I feel that I am in a 
situation where I cannot make a definitive diagnosis I refer to one of 
my colleagues in the medical profession, and I am not only speaki 
of the eye. To get into ‘maschin is perhaps a colloquialism—I shoul 
not have used it. But I will not retract it. 

However, the optometrist_is in an area where he cannot make a 
diagnosis, he is not sure of what he sees and he wishes to call on one 
of his M.D, opthalmologists to get him out of the spot. 

Mr. Mrrcuriu. That is standard within the medical profession it- 
self, is it not? 

Dr. Camp. Right. 

Mr. Mircuew. To refer a patient to another doctor in a particular 
area. 

Dr. Camp. That. is what I referred to when I said “get in trouble.” 
He would not get in trouble by an act of commission because he can- 
not prescribe drugs; he cannot use surgical instruments. I really 
should have said, and you are pretty sharp in catching me on it, when 
he gets in a situation that he does not know the basis of. 

Mr. Mircuein. With reference to Mr. George’s questions, we are 
talking about the initial examination of course to determine the issue 
of whether service-connected or not. Now, I would just like your 
reaction, and I have no preconceived idea how this would work, but 
service connection is established and glasses are prescribed. 
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Now the veteran is in a rural area. He complains that they are not 
doing the job or that as a result of more failure to his eyesight: they 
become too weak, say, he needs new glasses. In an instance like that 
would there be any real objection to sending him to a local ap- 
proved optometrist for a new prescription ? 

Dr. Camp. If the local director of the clinic similar tothe signatories 
on the letters which were presented here felt this was severe enough 
of a handicap that it would probably be referred to central office to 
secure approval for referral to an optometrist. We have in the past 
authorized in a few instances. It has been done, sir. 

Mr. Quietey. Madam Chairman, may I ask one question ? 

Mrs. Ker. Mr. Quigley. 

Mr. Quietey. Doctor, aside from the element of travel cost that 
might be saved by the adoption of this bill, under the present. cireum- 
stances, do we not have or is it not arguable that we have a substantial 
number of veterans in rural and smalltown areas who are denied or 
who waive the benefits to which they are entitled under the law simply 
because to make that 100-mile trip to Wilkes-Barre from my area of 
Pennsylvania means not just the travel expense which is covered by the 
Federal Government, it means taking a day or 2 days off from work ; 
whereas, if he could go to a local optometrist, he could do it some eve- 
ning after work and there would be no expense as far as travel to the 
F tderal Government, and there would be no loss of a day or 2 days 
wages of work for the veteran. 

I thmk what we have, and I cannot cite statistics to back up my 
ag but we have a number of veterans who just say “I need 
giasses and I probably could get them through the VA, ‘but by the 
time I lose a day’s work or 2 days’ work I am better off going to the 
local optometrist and paying for them.” 

Dr. Came. Your assumption would be 100 percent correct if we 
had a sizable number of service connected only for refractive error. 
But you see, the Veterans’ Administration does not basically give 
only this service connection. 

o, if the man has very much wrong with his eyes, if he is one of 
the 40,000, he has to have one of these other rather severe disabilities 
incurred in service. 

We really feel that most of the men, and here I cannot give you 
the exact figure, are under medical supervision if they need care. 
Our optometrists’ friends can certainly show us evidence of the 
veteran ‘who has elected to go to the local optometrist, but I do not 
feel it is a very sizable proportior of this 6,000. 

Maybe there is another group in there that we have no statistics 
on that are veterans who go directly to the optometrists and we of 
course would have no record on that if he pays out of his own pocket 
and optometrists do not write us a letter. I do not think this volume 
is very large considering the number that got glasses last year. 

Mr. Mircenett. Madam Chairman, one further thing if I may. 

Mrs. Kee. Mr. Mitchell. 

Mr. Mrrcnext. Of course we had testimony and I think no one is 
disputing it that we have commissioned optometrists in the services 
today. As to our service personnel who are treated or seen by these 
optometrists, are these optometrists supervised always by an ophthal- 
mologist ? 
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Dr. Camp.’ From my brief experience in World War IT and my 
Korean es HeN ete when I was recalled, I would say that they are 
fairly closely supervised. Now, there must be variations, a spectrum, 
you might say, between close supervision and relatively little super- 
vision. 

Mr. Mrrcneti. What I am saying, there is always an ophthalmol- 
ogist ahead of this particular department. 

Dr. Camp. Generally speaking, unless in the Navy we had some 
screening teams which might run @ rough check and the ophtha!mol- 
ogist would not supervise every case but would be ready to quickly 
catch the case wherein the optometrist. felt he was out. of his depth. 

Mr. Mrrcseii. What I am referring to is this: Is the Veterans’ 
Administration in its desire to render the best of medical care to the 
veteran actually doing this? Is there any inconsistency between the 
medical service rendered to a veteran and the medical service rendered 
to permone on active duty ? 

know this would be your position, But are we giving better 
medical care’ in your viewpoint to the veteran than we are to the 
people who are on active duty ? 

Dr, Camp. Well, you cannot compare, you cannot compare across 
the board the military services to the VA services because in the mili- 
tary services when the man walks in he presumably is a whole in- 
dividual or if he has an eye defect it is so recorded on his record. We 
are dealing with healthy people. 

In the realm of service-connected eye cases in the Veterans’ Admin- 
istration, a diagnosis of disability is already made, which is a dis- 
ability of the eye in some part of its totality and not just’ a’refractive 
error. It is similar to or conibaring our service-connected veteran as 
our friends have done with the general population. They are not 
comparable because all of our are disabled, eyewise, or they 
would not be service contented ut all the Americans who have 
pin free choice are not disabled. Only a certain percentage need 
. T am only saying that I do not think our service-connected group 
can be compared across the board with military people who receive 
—- care, and I further state that I am certain that most if not 
all optometric care is supervised someplace along the line by the 
physician. 

Mr, Gzorce. May I make one observation in connection with Mr. 
Quigley’s comments? . 

In my area in the counties just a few miles from Kansas City they 
are compelled to go to Wichita for not only eye but any other dis- 
7 rather than the Kansas City area. 

So I know a number of those men do not go. 

Mrs. Ker. Mr. Bland, Dr. Kennedy, and Dr. Camp, we are very 
happy to have had you with usthis morning. You made very interest- 
ing and helpful statements. The subcommittee has received state- 
ments from several Members of Con which they have asked that 
m insert in the record. Without Sactki, they will be inserted at 
this point. 

(The statement referred to follows :) 


; 
2), 
Bis: 


776 VETERANS HAVING SERVICE-CONNECTED EYE CONDITIONS 


STATEMENT or CoNGRESSMAN THOMAS G. MorRIS orf NEW MEXICO 


Mr. Chairman, thank you for this opportunity to appear before your sub- 
committee relative to H.R. 7966. I wholeheartedly support this bill which will 
include optometrists’ services. It is essential to have in the law this additional 
service for the care of one of the most vital organs of the human body, the eyes, 
and I am sure it was not the intent of those who drafted the law to have omitted 
such medical care. 

Doubtlessly the hearings will bring forth information that this bill will fur- 
nish direct outpatient services, on a fee basis, at the hometown level to veterans 
having service-connected eye conditions which may require corrective lenses. 

_ Additionally, the hearings may further find that, up to now, direct contracts 
with private optometrists have not been entered into on a fee basis for their 
services in the hometown of the service-connected veteran. 

Thank you very much for the privilege of submitting my supporting state- 
ment on this legislation. 


STATEMENT BY CONGRESSMAN GEORGE P. MILLER 


Madam Chairman and members of the subcommittee, thank you for giving me 
the opportunity to present my views on behalf of H.R. 7966, a bill to provide for 
the furnishing of needed services of optometrists to veterans having service- 
connected eye conditions. 

I concur in the testimony presented to your committee by the president of the 
American Optometric Association, Dr. P. N. DeVere, and urge your favorable 
consideration of this much needed and long overdue legislation. 

It has been well proven that optometrists are most effective in taking care of 
the physical aspects of sight correction. There is no better group. They are 
highly qualified and must meet the rigid standards set by the individual States. 

Licenses to practice optometry must be obtained in all 50 States and the Dis- 
trict of Columbia by passing a State board examination. The applicant must be 
a graduate of one of the accredited colleges of optometry which require a mini- 
mum of § years study. 

Two of the ten accredited colleges are located in California. They are the Los 
Angeles College of Optometry at Los Angeles and the University of California 
College of Optometry at Berkeley. 

Today the Army, Navy, and the Air Force recognize the need for optometrists 
and utilize their services by commissioning them in the Medical Service Corps. 
Optometric services are also provided to social security beneficiaries in the aid-to- 
the-blind program. 

I believe it is high time that proper recognition be accorded the Nation’s optom- 
etrists by the Veterans’ Administration by the enactment of this bill. 


CONGRESS OF THE UNITED STAtTEs, 
House or REPRESENTATIVES, 
Washington, D.C., February 1, 1960. 
Hon. E. TEacveE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives. 

Dear Mr. Teacue: The attached copy of a letter from Dr. Tyler Tillisch, 
Fergus Falls, Minn., expressing his views on H.R. 7966, now pending before your 
committee, is enclosed so that you may have the benefit of his observations. 

Sincerely yours, 
Opin LANGEN, Member of Congress. 


Fercus Faris, MInnN., January 26, 1960. 

Hon. LANGEN, 
New House Office Building, 
Washington, D.C. 

Deak REPRESENTATIVE LANGEN: I ask your consideration and an affirmative 
vote on bill H.R. 7966. 

The purpose of this bill is to enable veterans entitled to outpatient eye care 
to secure the services of optometrists if they so desire. For 13 years the Vet- 
erans’ Administration has employed optometrists in their facilities, but has 
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denied veterans of optometric services except in veterans facilities. The results 
have been great inconvenience to the veterans, increased expense to the Govern- 
ment, depriving many veterans of vision care to which they are entitled, and 
causing optometrists as a humanitarian service, to care for veterans as charity 
tients. 

V Congress has not placed any restriction on the VA. On the contrary, it has 
expressly included optometrists as members of the VA health care team. Op- 
tometrists are commissioned in all branches of the armed services, and the Fed- 
eral aid to the blind program requires that the services of an optometrist shall 
be made available if desired by the beneficiary. 

Notwithstanding this, the ophthalmological consultants have prevailed upon 
the Veterans’ Administration to deny entitled veterans the right to secure op- 
tometrie services at Government expense on an outpatient basis. 

From an informative standpoint, optometry has only one specialty, and that is 
the diagnosis and care of visual problems. They are required to pass a State 
board examination in every State before being allowed to practice. Prerequisite 
to that board at least 2,000 hours of actual classroom and clinical work are nec- 
essary. This classroom work covers all phases of ocular study, including the 
pathological, physiological, anatomical, and psychological aspects of the human 
eye. 
Optometry does not treat pathology but is well qualified to recognize and refer 
such cases to the proper medical consultants. 


Sincerely yours, 
Dr. Trier TriuiscH, O.D. 


CONGRESS OF THE UNITED STATES, 
House oF REPRESENTATIVES, 
Washington, D.C., January 28, 1960. 
In re H.R. 7966. 


Hon. EpitH Nourse ROGERS, 
House of Representatives, 
Washington, D.C. 

Dear COLLEAGUE: I am enclosing herewith letter received from Dr. Alvin L. 
Frey, president of the Florida Optometric Association, concerning the above bill. 

I understand the Subcommittee on Hospitals of the House Veterans’ Affairs 
Committee completed hearings on H.R. 7966 this morning and has reported the 
bill to the full committee, and I would appreciate it very much if you would 
bring Dr. Frey’s views concerning this legislation to the attention of the com- 
mittee for its consideration in connection with this bill. 

Thanking you for your attention to the enclosed and with best wishes, I am, 

Sincerely, 
C. CRAMER, 

Member of Congress. 


THE Fiorma OTOMETRIC ASSOCIATION, INC., 
Tampa, Fla., January 22, 1960. 

Hon. C, CRAMER, 

House of Representatives, 

Washington, D.C. 


Dear CONGRESSMAN CRAMER: There will be a hearing on H.R. 7966, at 10 a.m., 
Thursday, January 28, before a subcommittee of the House Veterans’ Affairs 
Committee. 

Will you be good enough to get in touch with Congressman James A. Haley, 
a Florida member of the Veterans’ Affairs Committee, and let him know that 
optometrists throughout this State favor the passage of this legislation. 

H.R. 7966 will enable veterans, entitled to outpatient eye care, to secure the 
services of optometrists if they so desire. Under the present circumstances, these 
veterans must seek another doctor although they may have had the services of a 
family optometrist for years. Passage of this bill will consequently correct an 
unfairness in the present situation. 

Some who oppose the bill point out that optometrists are already on the staffs 
of Veterans’ Administration facilities. This is not a valid objection since we 
know at this writing, that optometrists are not currently on duty at veterans’ 
facilities in Lake City nor Coral Gables, for example. 
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Those who raise this objection feel that permitting veterans to go to optome- 
trists in their own localities would be providing eye care without medical 
supervision. 

Since optometrists are licensed by the respective States to provide eye care— 
and annually care for thousands of patients—the foregoing objections are absurd. 
It is true that optometrists do not treat diseases of the eye, but they are trained 
and qualified to recognize such diseases and when they find them, the patients are 
referred to ophthalmologists. However, in the field of refraction, provision of 
lenses (including contact lenses), visual training, and many other areas of 
vision care, the optometrist is well qualified to work with the individual patient, 
schoolchildren, industrial employees, and personnel in all brancbes of the 
armed services. 

Your work on behalf of H.R. 7966 will be deeply appreciated by optometrists 
throughout Florida. 


Most sincerely, 


Atvin L. Frey, O.D., President. 


Mrs. Kun, The subcommittee will now go into executive session. 
ae Ps 11:40 p.m., the subcommittee proceeded to the con- 
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